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(THEREUPON, the following proceedings were held:) 

the COURT: We received something in the 
mail the other day and I thought both sides 
maybe would find something humerous about it, 
so if you'll pass these out. 

MR. WEINSTEIN: We could sure use it. 

THE COURT: I think the tobacco companies 
are in major, major trouble because the filters 
were designed by somebody other than who you're 
paying filters for, apparently. 

But I hope you enjoy it. It takes a 
little while to read. It's not the easiest 
penmanship to read. 

Okay. Are we ready? 

MR. REILLY: Is this somebody we owe money 
to, Your Honor? 

MR. HUNTER: I'd like to take up one 
matter briefly. I know that you don't like to 
leave the jury outside, and I'm taking this up 
in an effort to speed this along. 

I see that the defendants have had marked 
a tremendous number of authoritative texts, and 
I will be objecting to the use of an 
authoritative text during direct examination of 


a witness, because I believe that under the 
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1 

rules, authoritative texts are -- 

2 

MR. REILLY: We can cut this very short. 

3 

I'm not using any authoritative texts. 

4 

MR. GERSON: Or journal articles? 

5 

MR. REILLY: Or journal articles. 

6 

MR. HUNTER: Never mind. 

7 

MR. REILLY: Three years I've been here. 

8 

THE COURT: Okay. All we're waiting on, 

9 

then, is Todd. 

10 

MR. REILLY: Perhaps I should say, Your 

11 

Honor, this witness does, have a couple of 

12 

exemplars of particular conditions on 

13 

radiograph. Other than that, I'm not using 

14 

any textbooks. I'm not bolstering his 

15 

testimony. That's it. 

16 

THE COURT: No problem. No problem. 

17 

MR. ENGRAM: Judge, all I can say is I'm 

18 

glad this letter got sent to you. 

19 

THE COURT: We keep sort of a file, 

20 

running file of crazy letters like that. 

21 

The only thing I can assume is one of our 

22 

jurors isn't here because Todd brings them up 

23 

on time. They're not in the holding room. 

24 

Everybody ready? 

25 

MR. HUNTER: Ready. 
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1 

THE COURT: Okay. Bring the jury in. 


2 

(The jury entered the courtroom.) 


3 

THE COURT: Good morning, ladies and 


4 

gentlemen. I hope everybody had a good day and 


5 

is ready to go to work. 


6 

JURY PANEL: (Affirmatively.) 


7 

THE COURT: Okay. We're ready to put you 


8 

to work. 


9 

Mr. Reilly, is the defense ready? Who is 


10 

your first witness? 


11 

MR. REILLY: Dr. Paul Koenigsberg. 


12 

You know, that's exactly how it all works. 


13 

He just went to the men's room. 


14 

THE COURT: Okay. Not a problem. 


15 

MR. REILLY: Sorry. 


16 

THE COURT: Not a problem. 


17 

MR. REILLY: It always works that way. 


18 

THE COURT: Doctor, have a seat. As soon 


19 

as you get seated, I'll swear in you and we'll 


20 

get you in and out as quick as possible. 


21 

Thereupon: 


22 

PAUL KOENIGSBERG, M.D. 


23 

having been first duly sworn, was examined and 


24 

testified as follows: 


25 

THE COURT: Please state your full name, 
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spell your last name for our court' reporter and 

give 

us your current professional address. 


THE WITNESS: It's Dr. Paul Koenigsberg, 

K-o- 

e-n-i-g-s-b-e-r-g, 8900 North Kendall 

Drive, Miami, Florida -- 


THE COURT: Your witness. 


DIRECT EXAMINATION 

BY MR. 

REILLY 

Q. 

Doctor, are you a medical doctor? 

A. 

Yes, I am. 

Q. 

All right. And do you have a specialty in 

medicine? 


A. 

Yes, I do. 

Q. 

And what is your specialty? 

A. 

Diagnostic radiology. 

Q. 

I see you're in your scrubs, Doctor. Are 

you going 

back to the hospital when this is over? 

A. 

I plan on it, yes. 

Q. 

Doctor, can you give the jury your 

medical, 

sducational background? Where did you go 

to medical school? 

A. 

I went to the University of Cincinnati 

Medical School in Cincinnati, Ohio. 

Q. 

What year did you graduate? 

A. 

In 1982. 
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20 right? 


A. At Boston, at Tufts, New England Medical 
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1 

Center. 

2 

Q. And what was your fellowship in? 

3 

A. It was in body imaging. 

4 

Q. What is body imaging? 

5 

A. Body imaging means it's a subspecialty of 

6 

radiology where we look at the inside parts of the 

7 

entire body, but specializing in the chest, in the 

8 

abdominal area. And the special fields of expertise 

9 

primarily are involved with CAT scanning and with 

10 

MRI. 

11 

Q. Doctor, during the time that you were in 

12 

medical school, your internship, your residency and 

13 

your fellowship, did you have occasion to interpret 

14 

radiography of people suffering from sarcoidosis? 

15 

A. Yes, I did. 

16 

Q. And as part of your medical school 

17 

training and your internship, did you actually treat 

18 

patients who had sarcoidosis? 

19 

A. In my year of internship, there were some 

20 

patients that we treated with sarcoidosis. 

21 

Q. Okay. Once you become a radiologist, do 

22 

you treat patients with sarcoidosis? 

23 

A. No. Strictly we look at the radiographs 

24 

and interpret findings referable to patients with 

25 

sarcoidosis. 
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1 

Q. All right. Was there a significant 

2 

patient population of people suffering from 

3. 

sarcoidosis while you were in Cincinnati? 

4 

A. Yes, there was. 

5 

Q. Does that remain true -- we haven't gotten 

6 

to where you've been practicing, but does that 

7 

remain true through your present-day practice? 

8 

A. Well, not really. We do see patients with 

9 

sarcoidosis here in Miami, but in Cincinnati there 

10 

was a larger black population, so we happened to see 

11 

a lot of sarcoidosis in Cincinnati. 

12 

Q. Doctor, during the course of your medical 

13 

training, did you do research? 

14 

A. Yes, I did. 

15 

Q. Okay. What area did you do research in? 

16 

A. I did research one summer in the 

17 

Department of Pediatrics at the medical school; the 

18 

following summer, there was an institute called the 

19 

May Institute of Research, affiliated with the 

20 

medical school, and I did a year of research on 

21 

hypertension with rats. 

22 

Q. Did you receive any awards while were you 

23 

in medical school? 

24 

A. Yes, I did. 

25 

Q. What award, or awards? 
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A. I was awarded the Alpha Omega Alpha 
Honorary Medical Society. 

Q. What do you have to do in order to achieve 


that? 

A. In order to be elected to this particular 
honor society, you need to be within the top 5 
percent of your class. 

Q. All right. Are you board-certified? 

A. Yes, I am. 

Q. What does that mean? 

A. In order to be board-certified in 

radiology, you need to go to an acreditted radiology 
program. At the end of your radiology residency 
program, you sit for a two-part exam. The first 
part is a written part, two days. 

If you pass that, then at the end of your 
year, you sit for an approximate six-hour oral exam; 
and if you pass the oral exam, then you're 
considered board-certified. 

Q. All right. What is the certifying body? 
What's the name? 

A. The American Board of Radiology. 

Q. And what area are you board-certified in? 

A. Diagnostic radiology. 


Q. All right. And where do you practice? 
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1 

Q. And where were you before that? 


2 

A. At Mercy Hospital for approximately 


3 

fourteen years. 


4 

Q. All right. Doctor, have you published 


5 

scientific medical papers in medical journals? 


6 

A. Yes, I have. 


7 

Q. Can you tell the jury about that? 


8 

A. Sure. I published one article on 


9 

interventional radiology, on what's called 


10 

percutaneous biopsies of the lungs, where we put 


11 

needles into the lungs to take biopsies of nodules. 


12 

I also published a paper in interventional 


13 

radiology on stopping a certain type of bleeding 


14 

inside the body, inside the gastrointestinal tract. 


15 

X published a book chapter, co-authored, 


16 

on MRI of the ear, nose and throat, which is the top 


17 

part of your body. 


18 

And I've also published a separate article 


19 

on MRI on the ear, nose and throat, as well. 


20 

Q. Doctor, do you lecture on radiology? 


21 

A. Yes, I have. 


22 

Q. To what type of people do you lecture? 


23 

A. I've lectured to radiologists, as well as 


24 

to orthopedic surgeons. 


25 

Q. Doctor, you've worked on medical/legal 
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1 

matters in the past? 

2 

A. Yes, I have. 

3 

Q. All right. Can you tell me what kind of 

4 

consulting work you've done? 

5 

A. I've done consulting work for both defense 

6 

and plaintiffs. 

7 

Q. And do you charge for your time? 

8 

A. Yes, I do. 

9 

Q. What do you charge? 

10 

A. To review the films, I charge $250. 

11 

Q. And for testifying here in court like 

12 

this, what do you charge? 

13 

A. $500 an hour. 

14 

Q. Doctor, can you tell us if you will agree 

15 

to base any opinions that you express today on your 

16 

experience, training, education and any opinions 

17 

that you express in this courtroom today? 

18 

A. They will all be based on all my 

19 

experience and training. 

20 

Q. All right. And would you agree to express 

21 

them only if you hold them to a reasonable degree of 

22 

medical probability? 

23 

A. Absolutely. 

24 

Q. All right. Doctor, let's talk to the jury 

25 

about what you did in this case. Can you tell these 
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1 

folks what you looked at in this case? 

2 

A. The first thing I looked at was a large 

3 

series of X-rays and CAT scans on this particular 

4 

patient. 

5 

Q. And were you provided with the X-rays 

6 

first? 

7 

A. Yes, I was. 

8 

Q. All right. Were you provided with all of 

9 

the X-rays in this case? 

10 

A. Initially -- initially I was provided with 

11 

the first set; and later on, from a later hospital 

12 

admission, I was provided with that. But in 

13 

essence, now I've seen all of the radiographs in 

14 

this case. 

15 

Q. All that have ever been available you've 

16 

seen? 

17 

A. That is correct. 

18 

Q. And have you also been provided with -- 

19 

one second -- have you been provided with medical 

20 

records in this case? 

21 

A. Yes, I have. 

22 

Q. Okay. And I've prepared a little board 

23 

here . 

24 

Are these the medical records -- it says 

25 

Angones, Hunter, McClure, Lynch. They didn't 
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1 

generate any medical records, did they?' That's the 

2 

plaintiff's law firm, correct? 

3 

A. That is correct. 

4 

Q. But that's a source of the medical records 

5 

that we received, right? 

6 

A. That is correct. 

7 

Q. These are all of the health care providers 

8 

whose records you've been provided and that you've 

9 

reviewed; is that correct? 

10 

A. That is correct. 

11 

Q. And from this list, have you identified 

12 

all of the radiologists, who have had occasion -- 

13 

now, this isn't all of the people who have looked at 

14 

X-rays, but this is all of the radiologists who have 

15 

looked at X-rays of Ms. Fontana; is that correct? 

16 

A. That is correct. 

17 

Q. And is that list contained on this board? 

18 

A. Yes, it is. 

19 

Q. That includes Dr. Jalens -- I'm probably 

20 

going to mispronounce a number of these names, but 

21 

Dr. Jalens, Dr. Katims, Dr. Cooper, Dr. Beerman, 

22 

Dr. Weiner, Dr. Mazzeo and Dr. Gardiner; is that 

23 

correct? 

24 

A. That is correct. 

25 

Q. Now, very recently, Ms. Fontana was 
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■ 1 

hospitalized at Boca Raton with a pneumothorax, is 

1 

that right? 

3 

A. That is correct. 

■ 4 

Q. Now, this doesn't include -- while she was 

1 5 

hospitalized there, they did a bunch of daily 

6 

bedside portable chest X-rays, right? 

■ 7 

A. That is correct. 

1 8 

Q. Looking to see how the pneumothorax was 

9 

progressing? 

■ 10 

A. That is correct. 

1 11 

Q. That's not on here, is that correct? 

12 

A. No. That's not on here. 

■ 13 

Q. But these are all of the folks that 

1 14 

interpreted chest films and CT scans, and it 

15 

includes the dates that they did that; is that 

1 16 

right? 

■ 17 

A. That is correct. 

18 

Q. These are approximate dates for all these 

■ 19 

folks, right? 

■ 20 

A. Correct. 

2.1 

Q. We also have Dr. Stein, Dr. Gardiner 

• 22 

again, Dr. Manquen, Dr. Fishman, Dr. Fishman again, 

1 23 

Dr. Pollack, Dr. Pollack and Dr. -- I'm not sure 

24 

about that. 

■ 25 

A. Kuo. 
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1 

Q. Dr. Kuo. Do you know him? 

2 

A. Yes, I do. 

3 

Q. All right. You also reviewed the records 

4 

of the pulmonologists who took care of Ms. Fontana, 

5 

is that correct? 

6 

A. That is correct. 

7 

Q. Took care of and still take care of. 

8 

correct? 

9 

A. That is correct. 

10 

Q. And does this board reflect the 

11 

pulmonologists who have taken care of Ms. Fontana 

12 

since 1989? 

13 

A. That is correct. 

14 

Q. Now, did you actually have any medical 

15 

records of Dr. Adelman? 

16 

A. I do not believe so, no. 

17 

Q. But he's referred to in the medical 

18 

records of Dr. Greene, correct? 

19 

A. I believe so. That is correct. 

20 

Q. And Dr. Coopersmith is her current 

21 

treating pulmonologist, is that right? 

22 

A. That is correct. 

23 

Q. And has been since April of 1995, right? 

24 

A. Correct. 

25 

Q. And these folks' records, these 


TAYLOR, JONOVIC, WHITE & GENDRON 
(305) 358-9047 


http://legacy.library.ucsf.ecfijdt»ri^(liflfpsO0i/ipBMv.industrydocuments.ucsf.edu/docs/lphl0001 








FONTANA V. PHILIP MORRIS Multi-Page™_CASE NO. 00-01731 


1 

Page 1721 

1 

pulmonologists' records, also contain 

1 

interpretations of X-rays that they have had taken 

■ 

3 

and reviewed, correct? 

1 

A. That is correct. 

■ 

Q. And you've looked at that, as well? 

" 6 

A. Yes, I have. 

1 

Q. All right. Now, you said you got the 

■ 

X-rays first -- 

■ mm 

MR. REILLY: Thank you very much, ma'am. 

1 10 

Q. You said you got the X-rays first. Did 


you look at them before you did anything else? 

■ 

A. Yes, I did. 

1 13 

Q. Is that what they call a blind reading? 

^ 14 

A. That is correct. 

" 15 

Q. After you did your blind reading, did you 

I 16 

then look at the medical records? 

■ 17 

A. Yes, I did. 

18 

Q. And did you look at the reports of the 

1 19 

radiologists and the pulmonologists who also had 

a 20 

looked at radiographs, chest films and CT scans of 

21 

Ms. Fontana? 

I 22 

A. Yes, I did. 

■ 23 

Q. All right. Now, you're familiar with the 

1 

24 

medical history of Ms. Fontana, correct? 

1 25 

A. Yes, I am. 
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1 

Q. The radiologists, whose reports you looked 

2 

at and whose names we've now identified, all were 

3 

doing their work in a hospital setting, weren't 

4 

they? 

5 

A. That is correct. 

6 

Q. Just like you do? 

7 

A. That is correct. 

8 

Q. Can you tell me, in that situation, what 

9 

the role of the radiologist is? 

10 

A. The radiologist is simply a consulting to 

11 

the treating physician. 

12 

Q. Who is in charge of the patient's care in 

13 

a hospital? 

14 

A. The treating physician. 

15 

Q. All right. And in this case, we've 

16 

identified the list of the pulmonologists, in this 

17 

case. Generally speaking, when she was in the 

18 

hospital, would the treating physician have been the 

19 

pulmonologist? 

20 

A. That is correct. 

21 

Q. Is the radiologist the person who is the 

22 

treating physician? 

23 

A. No, he is not. 

24 

Q. Do they also call that treating physician 

25 

the attending? 
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A. The attending physician, that’ is correct. 

Q. And how is it that the radiologist is 
called in to serve, to assist the attending or the 
treating physician, how does that happen? 

A. Well, a patient is seen by an attending 
physician, in this case, a pulmonologist, with a 
particular medical problem. The pulmonologist 
examines the patient, takes a history from the 
patient, and has some idea of what is wrong with the 


patient. 


It is very common, then, that he needs to 


12 go to further testing in order to support what he 
™ 13 feels is wrong with the patient. 

■ 14 The radiologist would then come in as a 

15 consultant. The patient would either have chest 

® 16 X-rays or a CAT scan of the chest, speaking in this 

■ 17 particular problem, to help confirm what the 

18 treating physician's diagnosis was from the start. 

® 19 Q. Ordinarily, what information is provided 

■I 

■ 20 to the radiologist? Do you have the whole chart? 

s 

21 A. No, we do not. 

® 22 Q. I think you better explain to the jury 

■ 23 what a chart is. 

— 24 A. Well, the whole chart on a patient 

25 consists of the entire history and physical. The 
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physician goes over every part of the body. They go 
into their past medical history, their present 
medical history. There may be three, four pages of 
a chart that a particular doctor has on a patient. 

The radiologist does not look at all of 
that information, because some of it is not 
important. What the attending physician does is 
pick out the important areas, what he wants the 
radiologist to look at, to help him decide what is 
wrong with the patient. 

Sometimes this is one word, sometimes it's 
two words, sometimes it may just say: Patient has 
shortness of breath. 

That information comes down with the 
patient on a prescription. And then when the films 
are provided with the radiologist, that's what he 
looks at with the films. 

Q. If this patient has been in the hospital 
on a prior occasion, or if, on this hospital visit, 
the patient has had other radiographs taken, either 
CT scans or X-rays, are all those things provided to 
the radiologist, as well? 

A. Yes, they are. 

Q. How does that happen? Tell the jury how 

that, works . __ 
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A. Well, again, when the patients come down 
with the prescription, there's a little bit of 
clinical information. The order is for, say, a 
chest X-ray or a CAT scan of the chest. That is 
then taken by a technologist. 

The films are then taken to the file room, 
and they are matched together with the patient's 
entire folder, because there are other examinations, 
prior examinations to this, that can help the 
radiologist when he looks at the present films, in 
arriving at his impression. 

We also have the reports available from 
all of the previous exams. Again, we utilize all 
that information when we look at the films to arrive 
at our impressions. 

Q. Then would you explain to the jury how you 
go about doing your work? 

A. What X would do is what I do every single 
day at Baptist. I go in. There are films that are 
brought to me in a jacket. 

The present films are on the top. There 
is, then, a large, say, folder with all of the 
patient's previous exams inside. 

We take out the requisition, look at the 


name, make sure it's the same name on the film as on 
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finding to him, to give him all the help you can to 
arrive at a final diagnosis. 

Q. You use the word "final diagnosis." Does 
the radiologist report the abnormalities they 
identify on the X-ray? 

A. That is correct. 

Q. And then is there -- do they do that in 
the first part of their report? 

A. The first part of the report is what's 
called Findings, which, again, list any abnormality 
or any important abnormality that's on the film. 

Q. And then is there an impression section? 

A. Yes, there is. 

Q. What's the -- what's the purpose of the 
Impression section of the radiology report? 

A. What we do in the Impression section is we 
correlate what.we find on the X-rays with the 
clinical history, and we arrive at a series of 
possibilities that are then sent to the attending 
physician, in this case, the pulmonologist. 

He would look at those and then he would 
decide, based on his judgment, his exam, history, et 
cetera, what the final diagnosis would be. 

Q. So is the radiologist making the final 


diagnosis for the patient? _ 
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A. 

No, he is not. 

Q- 

In this case, where pulmonologists are 

caring for the patient, are they receiving 

information from other consultants? 

A. 

The pulmonologist? 

Q. 

Sure. 

A. 

That is correct. 

Q. 

Okay. Are they getting lab values? 

A. 

That is correct. 

Q. 

Are they taking a history and performing a 

physical 

on the patient? 

A. 

That is correct. 

Q. 

Would they be doing pulmonary function 

testing? 


A. 

Absolutely. 

Q. 

That's done in the pulmonary function lab? 

A. 

That is correct. 

Q. 

And they'll get those results, as well? 

A. 

That is correct. 

Q. 

And is it the pulmonologist's job, the 

attending 

physician's job, to take the information 

you provide as a consultant and the information from 

the pulmonary function lab and from their own 

history and physical, and all of the other sources 

in the hospital, to gather together and create the 
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final diagnosis for the patient? 


A. That is correct. 


Again, we may -- we may suggest multiple 
possibilities. The attending physician will look at 
the possibilities; he will discard the ones that he 
knows are not correct, and arrive at his final 
diagnosis. 

Q. Now, in this case, when the radiologist, 
whose names we've seen on this board, when they were 
preparing their reports that included the 
identification of the findings they made and the 
impressions they drew, were they doing it for 
purposes of litigation? 

A. No, they were not. They were doing it for 
the purposes of helping the attending physician 
arrive at a final diagnosis. 

Q. All right. Let me ask you, Doctor, if you 
get a request, a requisition from the pulmonologist 
that says something like, "Sarcoidosis," or "Rule 
out sarcoid," or something like that, does that mean 
that if you see a condition like emphysema, that 
you're not to report that? 

A. Absolutely not. 

Q. How about if you were to see indications 


of c.hronic obstructive pulmonary disease? 
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1 

A. We would absolutely report that on the 


2 

X-ray report. 


3 

Q. How about if you saw evidence of 


4 

peribronchial thickening? 


5 

A. Again, that's -- 


6 

MR. HUNTER: Judge, I object. This is 


7 

speculative as to what other physicians would 

j 

8 

do in a report. 


9 

THE COURT: I think it is. Move on. 


10 

BY MR. REILLY: 


11 

Q. All right. Doctor, what is a dirty lung? 


12 

A. A dirty lung is a descriptive term that 


13 

we, as radiologists, do not dictate into a radiology 


14 

report. It simply describes these long, white areas 


15 

that we can commonly see in the lung, which 


16 

generally are referred to as scarring. 


17 

Q. And how would you report it if you were -- 


18 

if you had seen an X-ray that you would use the term 


19 

"dirty lung," as a slang term, how would you report 


20 

that in your report? 


21 

A. Well, under the findings, we would 


22 

describe what it looks like, that these are long, 


23 

thin, white lines, or we may say there is an 


24 

increase in the interstitial markings. 


25 

The interstitium is that space that's made 
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1 

Can you see that? Can you see that, 


2 

Doctor? 


3 

A. I can see it fine. Just make sure the 


4 

jury can see it. 


5 

Q. Does this board identify the possible 


6 

radiographic findings in sarcoidosis, patients who 


7 

suffer from sarcoidosis? 


8 

A. Yes, it does. 


9 

Q. You know what? I'm going to ask you if 


10 

you would -- I have a model -- I have a couple 


11 

models, actually, of a lung. 


12 

As we go through these indications that 


13 

appear on radiograph, can you demonstrate to the 


14 

jury, and I don't -- whichever model you feel more 


15 

comfortable using. 


16 

A. Bring both of them over. I think both of 


17 

them will be helpful. 


18 

MR. HUNTER: Judge, I have to object to 


19 

the leading nature of this. He's going to put 


20 

up a chart and just lead him through all of 


21 

this chart. 


22 

THE COURT: He won't be asking any more 


23 

leading questions. 


24 

MR. HUNTER: Really, the nature of the 


25 

chart is leading the doctor. Rather than 
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1 

asking the doctor, what are the changes, he's 


2 

now put a chart up so he can just read it. 


3 

MR. REILLY: Your Honor, I object to the 


4 

speaking objection of counsel. 


5 

THE COURT: Overruled. You can use the 


6 

chart. 


7 

BY MR. REILLY 


8 

Q. Doctor, can you identify for the jury the 


9 

radiographic signs of sarcoidosis, and if you would, 


10 

would you explain to the jury what they are on those 


11 

models, or either one of the models, as you identify 


12 

them for the jury? 


13 

THE WITNESS: May I step down? 


14 

THE COURT: Step down. 


15 

THE WITNESS: Thank you very much. 


16 

A. This is an example of the chest, the 


17 

thorax, and we've stripped away the skin, the 


18 

muscles on top of the chest, which you all know we 


19 

have ribs, so we stripped that, and we're now 


20 

basically looking inside a human body. 


21 

There is your throat area here, what we 


22 

refer to as the trachea, which is this area right 


23 

here . 


24 

We'll then go down and look at the lungs. 


25 

This is the right lung, and this is the left lung. 
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If you can simply peel off the lungs for one second 


2 

here, you can see inside. 


3 

Okay. You can see here, this is our heart 


4 

right here. These are the major blood vessels that 


5 

are coming out of the heart. This is the pulmonary 


6 

artery that gives oxygen and blood to the lungs, so 


7 

we can all breathe. 


8 

Right at this area where the pulmonary 


9 

artery comes out, it splits off. There's one area 


10 

that goes to the right side, and underneath here, 


11 

there's another area that goes to the left-hand 


12 

side. 


13 

Right at this area here, it's referred to 


14 

in the anatomy book as the hila or hilum, h-i-l-a or 


15 

h-i-l-u-m. And that just refers to a specific area, 


16 

which again is right here when the pulmonary artery 


17 

dives into the lungs. 


18 

At the same time, we can't see this here, 


19 

but the trachea comes down here and it splits off. 


20 

Excuse me. 


21 

Q. It's a good thing you're not a surgeon. 


22 

A. I have to juggle these models a little bit 


23 

because some of the models are a little bit better 


24 

than the others. 


25 

Again, this is that trachea, that 
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breathing tube, which again is right here. You can 
see one goes down to the right-hand side of the 
lung, giving ojcygen to the right part of your lung, 
and this goes to the left side. 

You can see here the vessels are cut off 
which go right again into this area here. This area 
here, where the trachea goes down in the lung as 
well as the pulmonary artery, this is called the 
hilar area. We'll be able to see that very clearly 
on our chest X-rays as well as CAT scans. 

In this area are found lymph nodes. Lymph 
nodes are small, little, almost kidney bean shaped 
round balls we find all over the body. And the 
purpose of the lymph nodes is to fight off 
infection. 

In certain diseases, such as sarcoidosis, 
it's an inflammatory disease. The lymph nodes 
become inflamed and, therefore, become enlarged. 
Therefore, when we look at chest X-rays and CAT 
scans, you'll see these large, round, white areas, 
commonly found in the hilar areas, as well as on the 
sides of the trachea. That's where the normal lymph 
nodes live. 

Again, when the lymph nodes get enlarged, 

you'll see white areas on the lung. _ 
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1 

vessels all through the lung. This pink area are 

2 

the air sacs, almost like a big sponge inside the 

3 

body. 

4 

In order to hold the air sacs together, 

5 

they sit on these little lines, the connective 

6 

tissue, what we refer to as the interstitium. 

7 

These interstitial areas in sarcoid 

8 

commonly become scarred, and therefore you'll see 

9 

long, thin, white areas. Sometimes these areas can 

10 

come together and look as white areas on a chest CT 

11 

or chest X-ray. 

12 

Q. And do they exist throughout the lung as 

13 

well? 

14 

A. Yes, they do. Again, predominantly in the 

15 

apex, but they go all of the way throughout the 

16 

lung. 

17 

Q. Is that what holds the lung together? 

18 

A. That is correct. 

19 

Q. Opacity in the lungs, referred to as 

20 

ground glass opacity. Can you see that on the 

21 

model? 

22 

A. You can't see this on a model. Again, 

23 

this is the so-called reference to the dirty lung. 

24 

We have these increased, linear white markings. 

25 

Radiologists have described this as a ground-glass 
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1 

appearance. 

2 

Q. Would we be able to see that later on on 

3 

X-ray? 

4 

A. Yes, we should. 

5 

Q. Infiltrates, what is that? 

6 

A. Infiltrates are focal areas, meaning 

7 

they're not scattered all throughout. They're areas 

8 

of whiteness. These are signs of inflammation or 

9 

infection, such as seen with pneumonia. 

10 

Q. Fibrosis formation, what is that? 

11 

A. Again, as these increased linear markings 

12 

in the interstitium, the scar tissue, begins to 

13 

increase, the lungs will start to retract and we'll 

14 

be able to see that scar tissue inside the lung 

15 

tissue itself. 

16 

Q. All these things appear on the X-ray? 

17 

A. Yes, they do. 

18 

Q. Cavitations, what is that? 

19 

A. Cavitations simply means a hole in the 

20 

lung. It's like in this model, you see a small hole 

21 

right here. 

22 

Basically, this means there's a hole in 

23 

the lung. We don't know how it got there. There's 

24 

a lot of different causes. It's simply describing 

25 

there is a space in the lung that has no normal lung 
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I 

tissue. 

■ 2 

Q. Another word for cavitation is a hole? 

3 

A. That is correct. 

■ 

Q. Do they come in different sizes? 

• 5 

A. Yes, they do. 

* 6 

Q. Will we be able to see them on X-ray? 

8 7 

A. Yes, we will. 

m 8 

Q. A mycetoma, what is that? 

* 9 

A. Okay. A mycetoma is another fancy word 

I 10 

for fungus, which is a type of infection, like 

m 11 

athlete's foot, which is a fungus, you can get 

* 12 

fungal infections inside the lung. It is a 

1 13 

different type of fungus. It's basically the same 

_ 14 

type of organism- 

* 15 

These mycetomas, or fungus balls, you'll 

8 16 

be able to see these round -- almost looks like a 

m 17 

baseball inside the lung, they commonly form inside 

* 18 

the cavities, because inside the cavities, as the 

1 19 

air gets in, it can't get out. It's referred to as 

— 20 

air trapping, which we'll talk about that later on. 

* 21 

Because the air can't get in and out, it's 

■ 22 

a very good culture medium for fungus. Therefore, 

— 23 

the fungus will grow inside these cavities, and then 

24 

it's called a mycetoma. 

8 2 5 

Q. "Culture medium" means great environment 
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1 

for it? 

2 

A. Yes. We all know sweaty feet is a very 

3 

good culture environment for fungus. Therefore 

4 

that's why we get athletes's feet 

5 

Q. Volume loss due to the pulmonary fibrosis. 

6 

What is that? 

7 

A. As this fibrosis increases, what happens 

8 

is these long, thin areas begin to coalesce, and 

9 

because, basically, if you can think of a sponge, 

10 

and you can grab it -- think of a grape, going from 

11 

a grape to raisin, basically you're taking out all 

12 

of the lung tissue, contracting it down, and 

13 

basically you have a scarred lung. 

14 

Q. You've been talking about scarring. Shall 

15 

we drop to blebs and bullae? Can you deal with 

16 

those both together? What are they? 

17 

A. Sure. Blebs, just as you saw the small 

18 

holes in the lungs, blebs are small holes in the 

19 

lung, and bullae are the larger holes in the lung. 

20 

Again, in emphysema, these can be seen all 

21 

over the lung, and that's the hallmark of emphysema, 

22 

to see it entirely throughout the lung. 

23 

Sarcoidosis, these blebs and bullae classically are 

24 

found only in the apex of the lungs, which is the 

25 

top of the lungs. 
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1 

Q. The difference between a bleb and a 

2 

bullae, is there a difference? 

3 

A. Just the size. A bleb is a small hole, 

4 

and a bullae is a large hole. 

5 

Q. Doctor, let's talk about your opinions in 

6 

this case. 

7 

After you reviewed the X-rays, the medical 

8 

records, the X-ray reports, the reports of the 

9 

pulmonologist, did you form an opinion as to what. 

10 

if any, disease process Ms. Fontana suffers from? 

11 

A. Yes, I did. 

12 

Q. And what conclusion did you draw? 

13 

A. That Ms. Fontana suffers from an advanced 

14 

form of sarcoidosis. 

15 

Q. Did you form an opinion as to whether or 

16 

not she suffers from any other lung disease, 

17 

including emphysema, COPD, chronic bronchitis, 

18 

any one of those three conditions? 

19 

A. Yes, X did. 

20 

Q. And what opinion did you form? 

21 

A. There was no radiographic evidence of 

22 

emphysema, COPD or peribronchial thickening. 

23 

Q. Doctor, we've put the -- some of, not all 

24 

of the radiographs on the computer, have we not? 

25 

A. Yes, we have. 
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1 

Q. 

All right. And can we turn now to these 

2 

radiographs, and I'll ask you if you can identify 

3 

for this 

jury what you see on these radiographs. 

4 

A. 

That would be fine. 

5 

Q. 

Could we please pull up -- 

6 


MR. REILLY: And, Your Honor, would you 

7 

mind 

if I turned the lights down? 

8 


THE COURT: I'll get it. 

9 


MR. REILLY: Thank you. 

10 

BY MR. 

REILLY: 

11 

Q. 

Can we start with the 5/12/89 X-ray? 

12 


THE WITNESS: Your Honor, would you mind 

13 

if I 

step down so I can see that? 

14 


THE COURT: Sure. 

15 


THE WITNESS: Thank you very much. 

16 

BY MR. 

REILLY 

17 

Q. . 

Doctor, do you know who took this or had 

18 

this X-ray taken? 

19 

A. 

Yes, I do. 

20 

Q. 

And was that Dr. Greene? 

21 

A. 


22 


THE WITNESS: Am I blocking any of your 

23 

views at all, by any chance? 

24 


A JUROR: Not now. 

25 


THE WITNESS: Not now. You're all okay. 
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I'm sorry. 

BY MR. REILLY 

Q. Is this a Dr. Greene X-ray? 

A. Yes, it is. 

Q. Would you describe for the jury what, if 
any, findings you make on this X-ray? 

A. Sure. It would be most helpful at this 
point if we could possibly put up a normal chest 
X-ray so we could compare a normal chest X-ray with 
what's abnormal. It will help you in all of the 
findings. 

These are a little tricky to read. It 
looks like there are a lot of white marks, a lot of 
black marks. Unless, you know, obviously, what 
you're looking at — that's why we go to radiology 
school to become radiologists -- it's very difficult 
to interpret what things actually are. 

Things may look normal to you that are 
abnormal, and vice versa. Things may be abnormal 
that someone thinks looks normal. This is a normal 
chest X-ray over on the right-hand side. This is 
your heart right here. 

You can see here, these are those hilar 
areas that we have right here. Excuse me. These 
are tfie hilar areas right here. This is the_ 
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pulmonary artery, the white area here. And this is 

4 

the pulmonary artery on the other side. You can see 
there is no white because here, in this area, it's 
simply the pulmonary artery. 

Here you will be able to see, and we can 
magnify this, that some of these white lines coming 
down here, these are normal blood vessels you're 
going to commonly see, and everyone has them. 

Everyone has lung tissue that has to be supplied by 
blood vessels; otherwise you would have dead lungs, 
we wouldn't be breathing. 

When you see these, you cannot mistake 
those for anything else, as normal blood vessels. 

In between those normal blood vessels are going to 
be black spaces. And those black spaces, which I'll 
talk about, is just the normal lung that all of us 
have . 

If you can turn to Ms. Fontana's film, 
you'll see, as opposed to the small areas here in 
the region of the hilar, there is a small, round 
area someone lobulated. They refer to these as 
potato nodes because potatoes are lobulated. 

These are the lymph nodes we talked about 
in the hilum on the right side and left side, and 
this is the hallmark of sarcoidosis. 
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1 

Q. Doctor, would it be easier for you if I 

2 

got out of your way and you came over here? 

3 

A. That might be a little bit better. 

4 

Q. So, are the findings you made on 

5 

Ms. Fontana's 5/12/89 X-ray consistent with any 

6 

particular disease? 

7 

A. Yes, they are. 

8 

Q. What disease is that? 

9 

A. That is sarcoidosis. 

10 

Q. All right. Doctor, did you review the 

11 

interpretation that -- well, strike that. 

12 

Do you know what medical specialty 

13 

Dr. Greene is? 

14 

A. Yes, I do. 

15 

Q. What is that? 

16 

A. He's a pulmonologist. 

17 

Q. You know what, I think it's better if you 

18 

stand there, because you're talking to me this way 

19 

and the jury will hear you, rather than me talking 

20 

to you this way. 

21 

Doctor, did you review the report that 

22 

Dr. Greene made of his interpretation of this X-ray? 

23 

MR. HUNTER: Judge, I object to this. 

24 

He's asking this witness to comment on the 

25 

testimony or report of -- or opinion -- 
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1 

THE COURT: We don't know quite yet. 

2 

BY MR. REILLY 

3 

Q. Did you review it? 

4 

A. Yes, I did- 

5 

Q. And do we have that? 

6 

MR. REILLY: This is in evidence, Your 

7 

Honor. 

8 

THE COURT: Okay. 

9 

Q. Is this the interpretation that Dr. Greene 

10 

made of the X-ray? 

11 

A. Yes, it is. 

12 

Q. And can you read that for the jury. 

13 

please? 

14 

A. Yes. It says, chest X-rays show bilateral 

15 

hilar adenopathy and interstitial fibrosis. 

16 

Q. And are those findings consistent with the 

17 

findings you made? 

18 

A. Yes, they were. 

19 

Q. All right. And are those findings 

20 

consistent with any particular disease? 

21 

A. Yes, they are. 

22 

Q. Did Dr. Greene make any mention in this 

23 

interpretation of the presence of emphysema? 

24 

A. No, he did not. 

25 

Q. Or chronic obstructive pulmonary disease? 
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1 

A. No, he did not. 

2 

Q. Or chronic bronchitis? 

3 

A. No, he did not. 

4 

Q. Or peribronchial thickening? 

5 

A. Absolutely not. 

6 

MR. HUNTER: Judge, may we approach? 

7 

THE COURT: Yes, sir. 

8 

(The following proceedings were had at 

9 

sidebar:) 

10 

MR. GERSON: Your Honor, we are -- we're 
* 

11 

going back to something that was ruled on by 

12 

the Court earlier in the trial. What's 

13 

happening here is -- 

14 

THE COURT: Keep your voice down. 

15 

MR. GERSON: These records are in 

16 

evidence. It's fair game, we agree, for 

17 

counsel to say, this is what the record says. 

18 

But then Mr. Reilly is leading, number one; and 

19 

number two, he's asking the witness to agree 

20 

with him that this doctor didn't find this or 

21 

didn't find that. 

22 

The only proof is that this is in the 

23 

record, and it's speculative and leading for 

24 

him to say: Well, all these other things 

25 

weren't found by the witness. 
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1 And we asked for the sidebar because he's 

■ 2 going to go through every report, if he isn't 

■ 3 stopped first, getting this witness to agree 

4 that this physician didn't find A, B and C. 

■ 5 And that's what our objection is. And we'd 

■ 6 like to ask the Court for an instruction on 

7 that. 

I 8 MR. WEINSTEIN: May I just add something? 

■ 9 I'm sorry. I don't mean to. 

10 Counsel just said that he -- that the 

■ 11 doctor didn't find something. All that he's 

■ 12 asking is, did the doctor state, as the record 

13 showed -- does the report state anything about 

| 14 something? 

■ 15 First of all, the record does speak for 

16 itself. And just because it is not mentioned 

m 17 doesn't mean it wasn't there or he didn't find 

S 18 that. He's taking a record that has an absence 

19 of a finding and saying, did -- and absence of 

■ 20 opinion of something, and say, did that doctor 

■ 21 find such and such? 

22 In fact, the record is misleading to say, 

■ 23 did that doctor mention anything. The record 

H 24 speaks for itself. It doesn't mean that the 

25 _ doctor didn't find anything. _ 
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MR. HUNTER: Well, what he's essentially- 
doing is he's asking this doctor whether the 
other doctor agreed with him, and he should 
show -- I mean, they have spent a tremendous 
amount of time and effort to show these 
radiographs to the jury by a computer. 

The proper line of questioning would be: 
What do these radiographs show? Rather than 
try to bolster this doctor's opinion with the 
opinion of somebody else. 

THE COURT: Now we've got three of you. 
Anybody else on this team that's going to want 
to add anything? 

It's going to be one from now on. Okay. 

MR. REILLY: Your Honor, first of all, 
these documents are in evidence. These are the 
medical records of the treating doctors. 

They're in evidence in this case. 

I have not asked this witness to do 
anything more than to identify -- first of all, 
they said I should have him look at the X-rays 
and interpret them, which of course I did. 

Secondly, since these are in evidence, and 
the only reason under the law of Florida that 
they could object to a reading of these reports 
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1 

is if they weren't in evidence, and that would 

2 

be construed as bolstering, but, in fact, they 

3 

are in evidence, so it isn't a bolstering. 

4 

THE COURT: It is bolstering. 

5 

MR. REILLY: No, Your Honor. I'll give 

6 

you the case. I have it with me. I knew they 

7 

would do this. I knew they would attempt to do 

8 

this. You know what, I would remind Your Honor 

9 

that this is exactly what Mr. Hunter did with 

10 

the 1996 CT interpretation -- 

11 

THE COURT: Yes, after we went through a 

12 

whole litany of doing exactly what you're 

13 

doing. 

14 

MR. REILLY: That's wrong, Your Honor. 

15 

THE COURT: Well -- 

16 

MR. REILLY: He did it before. 

17 

THE COURT: We have a difference of 

18 

opinion. 

19 

MR. REILLY: I'm happy to show you the 

20 

record, Your Honor. He did it with his witness 

21 

before I had a cross examination, number one, 

22 

and it was proper for him to do it. 

23 

Number two, what I'm doing is exactly 

24 

proper. 

25 

How can I not -- how can I not be 
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permitted to allow this witness to simply read 
an exhibit that is in evidence? 

Your Honor, here is the case of Network 
Publications versus Bjorkman, which says -- 
this is not -- it says, "We begin by -- this is 
a Florida -- Fifth Circuit case, and it says, 

"We begin by noting that the trial court was 
correct in initially advising counsel that an 
expert can criticize the methodology of another 
expert but can't criticize the other expert." 

We're not criticizing the expert. Maybe 
you know the case I'm talking about, Kelly 
versus State Farm. 

In the Kelly versus State Farm case, this 
very issue of whether or not a physician could 
talk about the contents of the records came up, 
and the Court ruled, and I'll give you ,the 
case, since the records were in evidence, it 
was absolutely permissible to have the witness 
comment on the records, which is all this 
witness is doing. 

He hasn't said -- first of all, he hasn't 
said whether he agrees or disagrees with 
Dr. Greene's interpretation. 

THE COURT: First of all, he's reading_ 
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1 

Dr. Greene's interpretation. That's all. 

2 

frankly, that's cumulative, and you can point 

3 

that out to the jury at a later'time, that it's 

4 

the same interpretation. 

5 

MR. REILLY: How can it be cumulative. 

6 

Your Honor? It isn't even in evidence yet. 

7 

THE COURT: Dr. Greene's findings are in 

8 

evidence. 

9 

MR. REILLY: Right. They are. 

10 

THE COURT: Okay. 

11 

MR. REILLY: You know what, Your Honor? 

12 

There's never been -- 

13 

THE COURT: When you ask a question, 

14 

you're not just asking him what his findings 

15 

are, you're asking him, what he did not find. 

16 

then. 

17 

MR. REILLY: I only asked, did he make any 

18 

mention of something? 

19 

THE COURT: Well, that you're not allowed 

20 

to ask. All you could do, if you wanted to 

21 

emphasize he made the same findings, ask him if 

22 

he made the same findings. 

23 

MR. REILLY: Your Honor, I think you're 

24 

dead wrong on this. There's no law to support 

25 

what you've just said. But, I mean, I'm not 
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1 

the Judge; you're the Judge. And you have to 

2 

make the rulings, but they can't cite you a 

3 

case for what they're arguing. 

4 

THE COURT: Well, I've just ruled on what 

5 

we're going to do. If you want to use this and 

6 

say, if you came to the same conclusion, fine, 

7 

but we're not going into what he did not find, 

8 

period. 

9 

MR. ENGRAM: Are you talking about what 

10 

this doctor did not find or are you talking 

11 

about . - - 

12 

MR. REILLY: No. What that doctor didn't 

13 

find. 

14 

All right. 

15 

(The sidebar conference was concluded, and 

16 

the following proceedings were held in open 

17 

court:) 

18 

THE COURT: Just so the record is clear, 

19 

Dr. Greene's report is marked for 

20 

identification only, at this point in time. 

21 

MR. REILLY: Actually, Your Honor, it's in 

22 

evidence. 

23 

THE COURT: In their Plaintiff's No. 2. 

24 

MR. REILLY: All of the medical records 

25 

are already in evidence, Your Honor. 
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THE COURT: Okay. This one that's been 

2 

separated has not been marked. We'll put that 

3 

into evidence, then. 

4 

THE CLERK: A-6 for Defendant will now 

5 

become No. 1, admitted in evidence. 

6 

(Thereupon, the Defendants' Exhibit A-6 

7 

was marked as Defendant's Exhibit No. 1 in 

8 

evidence.) 

9 

BY MR. REILLY 

10 

Q. Doctor, is your interpretation of this 

11 

X-ray consistent with that of Dr. Greene's? 

12 

MR. HUNTER: Judge, this is repetitive, 

13 

because this is where he started out. 

14 

MR. REILLY: I apologize. 

15 

THE COURT: Excuse me. Overruled. 

16 

THE WITNESS: Can you repeat the question, 

17 

please? 

18 

BY MR. REILLY: 

19 

Q. Is your interpretation consistent with 

20 

that of Dr. Greene? 

21 

A. Yes, it is. 

22 

Q. And your interpretation is of what disease 

23 

process? 

24 

A. Sarcoidosis only. 

25 

Q. All right. Did you see any evidence on 
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1 

this X-ray of emphysema? 

2 

A. No, I did not. 

3 

Q. Peribronchial thickening? 

4 

A. No, I did not. 

5 

Q. COPD? 

6 

A. No, I did not. 

7 

Q. Doctor, do you have examples of those 

8 

conditions, emphysema and peribronchial thickening? 

9 

A. Yes, I do. 

10 

Q. Would you pull those up, please. 

11 

THE COURT: Be seated. 

12 

THE WITNESS: Can I stand? It's actually 

13 

easier if I stand, if you don't mind. 

14 

MR. GERSON: Your Honor, I'm sorry to have 

15 

to interrupt so quickly, but we need another 

16 

sidebar. He has just done what you said he 

17 

wouldn't do. 

18 

THE COURT: Okay. 

19 

(The following proceedings were had at 

20 

sidebar:) 

21 

MR. UPSHAW: Judge, I had a question 

22 

before we started. Is Mr. Gerson doing the 

23 

cross or Mr. Hunter -- Oh, Mr. Weinstein didn't 

24 

come up yet. 

25 

THE COURT: We've taken care of that 
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1 already. Now -- 

® 2 MR. GERSON: Before we began the 

■ 3 testimony, we objected to the use of all these 

4 books and articles in direct, and we didn't 

® 5 argue it because Mr. Reilly cut us off and 

■ 6 said, well I'm not going to do any of that, and 

7 this is exactly what he's doing. 

I 

*8 In his direct, he's putting up a page from 

■ 9a textbook, which says Figure 55-49, and gives 

10 a definition. Now, you can't do that if you 

• 11 wanted to put up just a film and -- 

I 12 THE COURT: All he's going to be referring 

13 to is the film. 

• 14 MR. GERSON: But the jury can read the 

■ 15 copy. " Everybody can read the copy. 

16 MR. REILLY: Your Honor, all I'm doing is 

® 17 referring to the film. Your Honor. 

■ 18 THE COURT: He's just going to refer to 

19 the film. 

I 

■ 20 MR. GERSON: But the jury is seeing the -- 

■ 21 THE COURT: I think they would need better 

22 eyes than I do. 

■ 23 MR. GERSON: Well, I don't know what more 

■ 24 is coming because they haven't shown us -- 

25 _ we're seeing all these things for the first _ 
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time, as the jury is. 

THE COURT: No problem. No problem. 

(The sidebar conference was concluded, and 
the following proceedings were held in open 
court:) 

BY MR. REILLY: 

Q. Doctor, can you describe for us what you 
see on the radiograph? 

A. Sure. This is an image from a textbook 

and you can see here, this is portions of a chest 

* 

X-ray. This is only one side of the lung. As I 
show you on that model, that cutaway of just the 
right side of the lung, this is a chest X-ray just 
showing that right side of the lung. 

As you can see here, there's a very large 
area here that I'm outlining -- you could outline 
that by the computer -- where I'm outlining this 
entire cavity. This is the inside of it right here 
and all of the way around there. 

Notice how black it is. There's no 
markings, meaning there's no blood vessels on the 
inside of that. They've been destroyed by this 
process, which is what's referred to as emphysema. 

This is what's referred to as a bullae, 
which is a large hole in the lung.__ 
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You can see here, and we can show this 
better on CT, the margins of this bullae are very, 
very thin. And the reason that happens is the 
bullae are not created by scarring in emphysema. 

What happens is you have a disease process 
that destroys the inside sacs of the lung, and, 
therefore, almost like a sponge where you cut out 
the middle and you're left with the shell, the shell 
is nice and smooth on the outside, and you're left 
with just a big hole. And, therefore, the walls on 
the inside.of the cavity or inside the sponge are 
very thin and very smooth. 

That's the hallmark of emphysema. 

Again, if we can go back to the 
split-screen again and show the CT, the most 
accurate modality that we have today is obviously 
something with computers, and this is what's 
referred to as computer tomography. 

Now, see, maybe this is a good point in 
time we can talk a little bit about CT. 


Does someone have the 


THE COURT: Excuse me, Doctor, There is 
no question pending. 

THE WITNESS: Well, I was just trying to 


_ explain. _ _ 
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THE WITNESS: I'm sorry. 

Q. Doctor, would you please explain to the 
jury -- I wondered why I had this loaf of bread. 

Doctor, could you explain to the jury what 
CT is or computer tomography? 

A. Computer axial tomography. 

Q. Okay. Explain it to the jury, please. 

A. Sure. Computer axial tomography, which is 
what we call C-A-T, LIKE A CAT, OR SOMETIMES PEOPLE 
CALL IT CT, IS A FANCY TERM FOR A FANCY X-RAY. 

WHAT HAPPENS IS WHEN YOU hAVE A REGULAR 
CHEST X-RAY, A PATIENT COMES INTO THE DEPARTMENT, 

AND THERE'S A LARGE PLATE AREA, ALMOST LIKE THIS 
VIEW BOX, THE PATIENT WALKS UP TO THE VIEW BOX. HE 
STANDS HERE. 


THERE'S A PHOTOGRAPHIC PLATE ON THE BACK, 
18 AND THE X-RAYS TRAVEL FROM THE FRONT OF HIS CHEST 
ALL OF THE WAY THROUGH. AND THEN WHATEVER 
INFORMATION COMES OUT IS PHOTOGRAPHED ON AN X-RAY 
FILM, WHICH IS WHAT YOU SEE HERE ON THE LEFT-HAND 
SIDE . 

AND THAT'S SIMPLY X-RAYS PASSING STRAIGHT 
THROUGH FROM THE FRONT GOING TO THE BACK OF YOUR 
CHEST. 
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NOW, WHAT IS A CAT SCAN? A CAT SCAN IS 
THE PATIENT WILL BE LAYING DOWN ON A TABLE. THERE 
IS A VERY LARGE DOUGHNUT THAT THE PATIENT IS IN THE 
MIDDLE OF, AND THE TABLE MOVES. 

INSIDE THIS LARGE DOUGHNUT IS AN X-RAY 
TUBE, AND THE X-RAY TUBE REVOLVES AROUND. AND AS 
IT'S revolving AROUND, IT'S GIVING OFF THESE X-RAYS, 

AND THESE X-RAYS ARE GOING all OF THE WAY AROUND A 
PATIENT'S BODY. 

ALL THAT INFORMATION THEN IS SENT INTO THE 
COMPUTER, AND WE GET A NICE, DETAILED IMAGE, AS YOU 
CAN SEE HERE ON THE RIGHT-HAND SIDE. 

NOW, HOW DOES THIS WORK? WELL, THE 
PATIENT IS INSIDE, AND THE TABLE MOVES. AND AS EACH 
BODY PART COMES INTO THAT DOUGHNUT, THE X-RAY GOES 
THROUGH THAT PART OF THE BODY. AND THAT IMAGE, THAT 
PICTURE, THEN, IS PUT UP ON AN X-RAY FILM OF THAT 
PARTICULAR PART OF THE BODY. 

NOW, WHY DO I HAVE THIS LOAF OF BREAD? 
BASICALLY WHAT WE DO HERE IS WE'RE SLICING UP THE 
PATIENT'S CHEST, LIKE A LOAF OF BREAD. IF YOU CAN 
IMAGINE HERE, THIS IS THE TOP OF MY LUNG AND THIS IS 
THE BOTTOM OF MY LUNG. 

SO, AGAIN, I'M LAYING FLAT DOWN. THE 
X-RAY TUBE WILL START HERE; IT WILL GO ALL OF THE_ 
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WAY AROUND, AND THAT WILL BE THE TOP SLICE OF BREAD. 

THE TABLE WILL THEN MOVE IN AND WE'LL GET TO THE 
SECOND PIECE OF BREAD. 

THE TUBE WILL GO AROUND. YOU'LL HAVE 
X-RAY INFORMATION. AND YOU'LL GO DOWN FROM THE TOP 
AGAIN, WHICH IS THE APEX OR APICES OF THE LUNG, ALL 
OF THE WAY DOWN TO THE BOTTOM. 

IN THIS WAY, YOU CAN GET VERY DETAILED, 
ACCURATE INFORMATION, SO IF YOU'RE LOOKING FOR BLEBS 
AND BULLAE, PERIBRONCHIAL THICKENING, THIS IS THE 
SINGLE MOST ACCURATE WAY WE HAVE NOW IN THE YEAR 
2000 -- 

MR. HUNTER: JUDGE, I DON'T BELIEVE HE'S 
ANSWERing THE QUESTION. 

THE COURT: OVERRULED AT THIS POINT IN 
TIME. THIS IS ALL REPETITIOUS ANYWAY. 

MR. REILLY: YOUR HONOR, IF WE COULD JUST 
HAVE -- 

THE COURT: WHAT'S THE NEXT QUESTION? 

BY MR. REILLY: 

Q. SO, I THINK YOU'VE INDICATED THAT THE CT 
SCAN SLICES UP THE CHEST IN THIN SLICES? 

A. THAT IS CORRECT. 

Q. ALL RIGHT. AND WHAT IS THE -- YOU HAVE A 
LOAF OF BREAD THERE. BUT WHAT'S THE WIDTH OF THE 
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BLACK AREAS OF THE LUNG. NO EMPHYSEMA AT ALL, NO 
PERIBRONCHIAL THICKENING, NO COPD . 

Q. DO YOU HAVE AN EXAMPLE OF PERIBRONCHIAL 
THICKENING? 

A. YES, I DO. 

Q. MAYBE WE CAN -- COULD YOU DESCRIBE FOR THE 
JURY WHAT IS PERIBRONCHIAL THICKENING? 

A. SURE. THE BRONCHUS, AS WE SHOWED ON THE 
MODEL, ARE THESE BREATHING TUBES. AS THEY COME DOWN 
FROM THE TRACHEA, THEY SPLIT OFF INTO TWO MAIN ONES, 

AND THE TWO MAIN ONES SPLIT OFF INTO SMALLER AND 
SMALLER ONES UNTIL YOU GET INTO THE SMALL AREAS OF 
THE LUNGS. 

THE BRONCHI, SINCE THEY'RE TUBES, WHEN YOU 
CUT THEM, ALMOST LIKE YOU WOULD TAKE A HOSE AND CUT 
THROUGH IT AND LOOK DOWN, IT LOOKS LIKE A DOUGHNUT. 

THE BRONCHIAL WALLS ARE NORMALLY VERY THIN. , AS YOU 
CAN SEE HERE -- MAYBE WE CAN OUTLINE THAT, THE THIN 
WHITE LINE, THE CENTRAL ASPECT, IS THE BREATHING 
TUBE. RIGHT. 

AND THE WHITE AREA AROUND IT IS THE NORMAL 
THICKNESS OF THE WALL OF THE BRONCHIAL TUBE WITH 
CONNECTIVE TISSUE. WHEN YOU HAVE PERIBRONCHIAL 
THICKENING, YOU CAN SEE HOW YOU HAVE AN INCREASE IN 
THE WHITENESS, THE TUBE ITSELF GETS SMALLER AND YOU 
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HAVE MARKED THICKENING OF THE WALL, AND THAT'S 
WHAT'S REFERRED TO AS PERIBRONCHIAL THICKENING. 

Q. NOW, IF WE COULD LOOK BACK AT MS. 

FONTANA'S MAY '89 X-RAY. DOCTOR, DO YOU SEE ANY 
EVIDENCE OF PERIBRONCHIAL THICKENING IN HER X-RAY? 

A. CAN WE -- CAN WE MAGNIFY A PORTION OF 
THAT, AGAIN, THE RIGHT LOWER LOBE, SO, AGAIN, WE CAN 
COMPARE APPLES TO APPLES? 

EVEN HIGHER MAGNIFICATION. 

Q. CAN YOU GO BACK? 

A. CAN YOU GO HIGHER? 

Q. SURE. 

A. GREAT. 

YOU DO NOT SEE ANY EXAMPLES OF THESE 
THICKENED BRONCHI AS YOU SEE HERE ON THIS SCREEN 
RIGHT HERE. 


AGAIN, YOU SEE THESE NORMAL, LITTLE, WHITE 

18 DOTS HERE. THOSE ARE NORMAL BLOOD VESSELS. EVERY 

19 SINGLE PERSON -- AND WE CAN SHOW THE EXAMPLE AGAIN 

20 OF A NORMAL CHEST FILM -- HAVE THESE WHITE DOTS IN 
THEIR CHEST, BECAUSE THEY'RE NORMAL BLOOD VESSELS. 

THESE WHITE DOTS ARE SITUATED AGAINST 
NORMAL LUNG SO YOU HAVE THIS BLACK AREA RIGHT AROUND 
HERE. IT'S NORMAL LUNGS. THIS ABSOLUTELY WOULD BE 
CONSIDERED NO EVIDENCE OF EMPHYSEMA AT ALL. 
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1 

Q. OR PERIBRONCHIAL THICKENING? 

2 

A. OR PERIBRONCHIAL THICKENING. 

3 

Q. ALL RIGHT. DOCTOR, CAN WE MOVE TO THE 

4 

3/26/1990 X-RAY OF MS. FONTANA? 

5 

NOW, THIS X-RAY WAS TAKEN AT THE WEST BOCA 

6 

MEDICAL CENTER; IS THAT CORRECT? 

7 

A. THAT IS CORRECT. 

8 

Q. ALL RIGHT. AND THE DATE OF IT WAS 

9 

3/26/1990? 

10 

A. THAT IS CORRECT. 

11 

Q. AND DO YOU KNOW WHO THE PHYSICIAN WAS THAT 

12 

INTERPRETED THIS X-RAY? 

13 

A. DR. RICHARD BEERMAN. 

14 

Q. AND IS HE A RADIOLOGIST? 

15 

A. YES, HE IS. 

16 

Q. ALL RIGHT. NOW, DR. GREENE WAS A 

17 

PULMONOLOGIST? 

18 

A. THAT IS CORRECT. 

19 

Q. DO PULMONOLOGISTS INTERPRET X-RAYS? 

20 

A. YES, THEY DO. 

21 

Q. RADIOLOGISTS, LIKE YOU, INTERPRET X-RAYS, 

22 

AS WELL; RIGHT? 

23 

A. WE BOTH HAVE TRAINING IN READING CHEST 

24 

X-RAYS. 

25 

Q. NOW, CAN YOU TELL ME WHAT FINDINGS YOU 
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MAKE ON THIS X-RAY? 

A. YES. AGAIN, YOU CAN SEE THESE LARGE WHITE 
AREAS, AGAIN, REFERRED TO AS THE POTATO NODES OR THE 
HILAR LYMPH NODES. THEY MAY BE A LITTLE BIT LARGER 
THAN ON THE PREVIOUS STUDY A YEAR GO. AGAIN, THIS 
IS THE LEFT SIDE; THIS IS THE RIGHT-HAND SIDE HERE. 

YOU CAN FAINTLY SEE SOME OF THE INCREASE 
IN THE INTERSTITIAL LUNG MARKINGS, EXTENDING UP INTO 
THE APICES. AGAIN, REPRESENTING THE INTERSTITIAL 
SCARRING. AGAIN, THIS WOULD BE CONSISTENT WITH THE 
DIAGNOSIS OF SARCOIDOSIS. 

Q. DO YOU SEE ANY EVIDENCE IN THIS X-RAY OF 
EMPHYSEMA? 

A. NO, I DO NOT. 

Q. CHRONIC OBSTRUCTIVE PULMONARY DISEASE? 

A. NO, I DO NOT. 

Q. OR PERIBRONCHIAL THICKENING OF ANY KIND? 

A. NO. NO, I DO NOT. 

Q. DOCTOR, DID YOU READ THE INTERPRETATION OF 
THIS X-RAY BY DR. BEERMAN? 

A. YES, I DID. 

Q. CAN WE PULL THAT UP, PLEASE. 

DR. BEERMAN -- WOULD YOU READ HIS 
IMPRESSION, PLEASE? 

_ A. THE IMPRESSION STATES; BILATERAL HILAR _ 
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1 

LARGE BLACK HOLE IN THE LUNG. THERE'S NOTHING 

2 

INSIDE THAT, BECAUSE IT'S DESTRUCTION OF THE AIR 

3 

SPACE. 

4 

SO WHEN YOU LOOK AT IT, IT WILL SIMPLY 

5 

LOOK AS A BLACK HOLE. WHETHER IT'S A SMALL BLACK 

6 

HOLE OR LARGER BLACK HOLE, IT'S ALL THE SAME DISEASE 

7 

PROCESS, BUT THERE'S NOTHING INSIDE THAT HOLE. 

8 

Q. CAN WE GO TO THE JANUARY 3RD, 1992 X-RAY. 

9 

SO FAR WE'VE SEEN AN INTERPRETATION BY A 

10 

PULMONOLOGIST AND A RADIOLOGIST, RIGHT? 

11 

A. THAT IS CORRECT. 

12 

Q. DOCTOR, WOULD YOU TELL THE JURY WHAT 

13 

INTERPRETATION YOU MAKE OF THIS X-RAY, DATED 

14 

1/3/1992? 

15 

A. AGAIN, WE SEE SIMILAR FINDINGS, THE LARGE 

16 

HILAR LYMPH NODES HERE, EITHER THE SAME OR A LITTLE 

17 

BIT MORE PROMINENT. 

18 

IT'S HARD TO SEE WITHOUT MAGNIFICATION, 

19 

BUT YOU'RE SEEING THESE INTERSTITIAL MARKINGS, THESE 

20 

LONG, THIN MARKS COMING THROUGH THE CHEST HERE. I'M 

21 

ABLE TO SEE SOME OF THEM A LITTLE BIT MORE UNDER 

22 

HIGHER MAGNIFICATION. 

23 

AGAIN, THIS WOULD BE CONSISTENT -- SEE 

24 

THESE THIN LITTLE MARKS HERE, HERE AGAIN, NO 

25 , 

EVIDENCE OF PERIBRONCHIAL THICKENING, NO BLACK 
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1 

HOLES. THIS, AGAIN, WOULD BE CONSISTENT WITH 


2 

SARCOIDOSIS. 


3 

Q. DR GREENE INTERPRETED THIS X-RAY, IS THAT 


4 

CORRECT? 


5 

A. YES, HE DID. 


6 

Q. CAN WE SEE THIS INTERPRETATION, PLEASE. 


7 

WOULD YOU PLEASE READ HIS INTERPRETATION? 


8 

A. YES. HE STARTS WITH AN EXAM. HE LISTENED 


9 

TO THE PATIENT'S CHEST. THE CHEST IS RELATIVELY 


10 

CLEAR ON MY EXAM, PHYSICAL EXAM. HOWEVER, THE CHEST 


11 

X-RAY SHOWS LARGE POTATO LYMPH NODES IN THE HILUM 


12 

BILATERALLY, WHICH IS ESSENTIALLY UNCHANGED, 


13 

POSSIBLY A LITTLE MORE PROMINENT THAN IT WAS TWO 


14 

YEARS AGO. 


15 

Q. IS THAT INTERPRETATION CONSISTENT WITH 


16 

YOURS? 


17 

A. YES, IT IS. 


18 

Q. AND WHAT DISEASE PROCESS DO YOU IDENTIFY 


19 

IN YOUR INTERPRETATION? 


20 

A. THIS DISEASE PROCESS DESCRIBED BY THE 


21 

TREATING PHYSICIAN WOULD BE ONE OF SARCOIDOSIS. 


22 

Q. HE USES THE TERM POTATO LYMPH NODES IN THE 


23 

HILUM. I THINK THAT'S THE FIRST TIME WE'VE SEEN THE 


24 

WORD "POTATO LYMPH NODES". 


25 

WHAT DOES THAT TERM MEAN? 
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1 

A. WE'VE TALKED A LITTLE BIT ABOUT IT. JUST 

2 

LIKE POTATOES COME IN VARIOUS SHAPES, YOU CAN HAVE 

3 

THESE LOBULATIONS COME IN LOTS OF SHAPES. YOU SEE 

4 

THE LYMPH NODES IN SARCOIDOSIS PARTICULARLY HAVE 

5 

THESE LOBULATED APPEARANCES, AND RADIOLOGISTS HAVE 

6 

TERMED THESE POTATO LYMPH NODES. 

7 

Q. I APOLOGIZE IF I ASKED YOU THIS ALREADY, 

8 

BUT DID YOU SEE ANY EVIDENCE ON THIS X-RAY OF 

9 

EMPHYSEMA? 

10 

A. NO, I DID NOT. 

11 

Q. CHRONIC BRONCHITIS? 

12 

A. NO, I DID NOT. 

13 

Q. CHRONIC OBSTRUCTIVE PULMONARY DISEASE OF 

14 

ANY KIND? 

15 

A. NO, I DID NOT. 

16 

Q. PERIBRONCHIAL THICKENING? 

17 

A. NO, I DID NOT. 

18 

Q. LET ME GO TO ONE -- NOW WE'RE NOT LOOKING 

19 

AT ALL OF THE X-RAYS THAT WERE TAKEN OF MS. 

20 

FONTANA'S CHEST, ARE WE? 

21 

A. THAT IS CORRECT. WE JUST SELECTED A GOOD 

22 

EXAMPLE OF THE PROGRESS OF THE DISEASE PROCESS OF 

23 

SARCOIDOSIS, FROM THE BEGINNING, ALL OF THE WAY UP 

24 

TO THE PRESENT. 

25 

Q. YOU'VE LOOKED AT ALL -- HAVE YOU LOOKED AT 
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1 

ALL OF THEM? 


2 

A. YES, I HAVE. 


3 

Q. DO THEY VARY IN ANY WAY WITH THE 


4 

DESCRIPTION THAT YOU ARE MAKING OF THE ONES THAT WE 


5 

ARE SHOWING THIS JURY? 


6 

A. NO. ALL OF THE X-RAYS HAVE ALL BEEN 


7 

CONSISTENT WITH SARCOIDOSIS AT VARIOUS STAGES OF THE 


8 

DISEASE PROCESS. 


9 

Q. ALL RIGHT. AND WE'VE GONE NOW FROM 1989. 


10 

WE'RE GOING TO PUT UP 1/14/94, IS THAT CORRECT? 


11 

NOW, THIS X-RAY WAS AGAIN TAKEN AT BOCA 


12 

RATON HOSPITAL, IS THAT RIGHT? 


13 

A. THAT IS CORRECT. 


14 

Q. AND DO YOU KNOW -- STRIKE THAT. 


15 

AT THE HOSPITAL, THIS X-RAY WOULD BE 


16 

INTERPRETED BY WHAT MEDICAL SPECIALTY? 


17 

A. BY A RADIOLOGIST SIMILAR TO MYSELF. 


18 

Q. ALL RIGHT. AND DO YOU KNOW WHO THE 


19 

RADIOLOGIST WAS WHO INTERPRETED THIS X-RAY? 


20 

A. YES, I DO. 


21 

Q. WHO IS THAT? 


22 

A. HIS NAME IS DR. WIENER. 


23 

Q. NOW CAN YOU TELL THE JURY WHAT 


24 

INTERPRETATION YOU MAKE OF THIS X-RAY? 


25 

A. OKAY. AGAIN, YOU CAN SEE THE POTATO LYMPH 
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NODES, THE LARGE HILAR LYMPH NODES HERE, AS WELL AS 

HERE. YOU'RE NOW STARTing TO SEE A LITTLE BIT OF 

INCREASED WHITENESS? 

AGAIN, THIS BLACK AREA IS THE TRACHEA 

COMING DOWN, IF WE COULD OUTLINE THAT. THE 

MID-PORTION OF THE CHEST, THAT'S THE BIG BREATHING 

TUBE THAT COMES DOWN FROM YOUR THROAT. 

YOU CAN SEE HERE HOW IT DIVIDES INTO THE 

RIGHT SIDE AND THE LEFT SIDE. AND THERE IS A LITTLE 

BIT OF WHITENESS ON THE LEFT SIDE AND ON THE RIGHT 

# 

SIDE. THAT WHITENESS REPRESENTS THE SAME THING IN 
THE HILUM, AND THOSE ARE LYMPH NODES, OR WHAT'S 
REFERRED TO AS MEDIASTINAL OR PERITRACHEAL, MEANING 
NEXT TO THE TRACHEAL, LYMPH NODES. 

Q. DOCTOR, WHAT DISEASE PROCESS, IF ANY, IS 
YOUR OBSERVATION CONSISTENT WITH? 

A. THIS IS CONSISTENT WITH THE CLINICAL 
IMPRESSION, BY THE TREATING PHYSICIAN, OF 
SARCOIDOSIS. 

Q. HAS THIS DISEASE PROCESS PROGRESSED SINCE 
THE 1989 FILM THAT WE STARTED WITH? 

A. YES, IT HAS. 

Q. CAN YOU TELL THE JURY HOW IT'S PROGRESSED? 

IN WHAT WAY, RADIOGRAPHICALLY? 

_A. WELL, RADIOGRAPHICALLY, AGAIN, THESE LYMPH 
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1 

NODES HAVE GOTTEN A LITTLE BIT LARGER ON THE LEFT 


2 

AND ON THE RIGHT. AND NOW WE'RE SEEING LYMPH NODES 


3 

WITH A WHITENESS ON BOTH SIDES OF THE TRACHEA, 


4 

REPRESENTING INCREASE IN THE LYMPH NODES OR INCREASE 


5 

IN ADENOPATHY. 


6 . 

Q. DOCTOR, CAN YOU PLEASE PULL UP 


7 

DR. WIENER'S INTERPRETATION OF THIS FILM? 


8 

WOULD YOU PLEASE READ THAT FOR THE JURY? 


9 

A. YES. THE IMPRESSION: THERE ARE PLAIN 


10 

RADIOGRAPHIC FINDINGS SUGGESTIVE OF EXTENSIVE 


11 

MEDIASTINAL AND HILAR ADENOPATHY, AS WELL AS 


12 

INTERSTITIAL INFILTRATE EXTENDING INTO THE LUNG 


13 

APICES, THE TOPS OF THE LUNGS. THESE RADIOGRAPHIC 


14 

FINDINGS ARE NOT SPECIFIC BUT WOULD BE SUGGESTIVE OF 


15 

SARCOIDOSIS. 


16 

OTHER GRANULOMATOUS DISEASES OF LYMPHOMA 


17 

WOULD BE IN THE DIFFERENTIAL DIAGNOSIS, AND THE 


18 

RESULTS WERE CALLED TO DR. SCHLOSSER'S OFFICE. GET 


19 

GET. 


20 

Q. NOW, DID YOU SEE ANY EVIDENCE ON THIS 


21 

X-RAY OF EMPHYSEMA? 


22 

A. NO, I DID NOT. 


23 

Q. CHRONIC BRONCHITIS? 


24 

A. NO, I DID NOT. 


25 

Q. PERIBRONCHIAL THICKENING? 
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1 

A. NO, I DID NOT. 


2 

Q. COPD OF ANY KIND? 


3 

A. NO, I DID NOT. 


4 

Q. NOW, THIS MAKES REFERENCE TO OTHER 


5 

GRANULOMATOUS DISEASE OF LYMPHOMA. IS EMPHYSEMA A 


6 

GRANULOMATOUS DISEASE? 


7 

A. NO, IT IS NOT. 


8 

Q. IS CHRONIC OBSTRUCTIVE PULMONARY DISEASE A 


9 

GRANULOMATOUS DISEASE? 


10 

A. NO, IT IS NOT. 


11 

Q. IS CHRONIC BRONCHITIS A GRANULOMATOUS 


12 

DISEASE? 


13 

A. NO, IT IS NOT. 


14 

Q. WHAT IS GRANULOMATOUS DISEASE, AS A MATTER 


15 

OF FACT? I SHOULD HAVE DONE IT THAT WAY. WHAT IS A 


16 

GRANULOMATOUS DISEASE? 


17 

A. AGAIN, IF WE CAN GO BACK TO OUR 


18 

DEFINITION, GRANULOMAS ARE LITTLE BB'S OR NODULES OF 


19 

THAT WE FIND THROUGHOUT THE LUNGS. WHEN YOU CUT 


20 

INTO THOSE AND LOOK AT THEM UNDER THE MICROSCOPE, 


21 

THERE IS A PARTICULAR APPEARANCE WITH SCARRING AND 


22 

INFLAMMATION INSIDE THESE LITTLE NODULES. 


23 

THIS PROCESS IS WHAT'S CALLED 


24 

GRANULOMATOUS DISEASE, WHICH CAN BE FOUND IN 


25 

SARCOIDOSIS, WHICH THIS PATIENT HAS, AS WELL AS 
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1 

OTHER TYPES OF DISEASES, SUCH AS HISTOPLASMOSIS, 


2 

WHICH IS A FUNGUS DISEASE, OR TURBCULOSIS, WHICH IS 


3 

A DISEASE FOUND ALL OVER THE COUNTRY. 


4 

Q. DR. WIENER USES THE TERM "DIFFERENTIAL 


5 

DIAGNOSIS." WHAT'S HE TALKING ABOUT THERE? 


6 

A. AGAIN -- 


7 

MR. HUNTER: JUDGE, I OBJECT. HE'S NOW 


8 

ASKING HIM TO INTERPRET ANOTHER DOCTOR'S 


9 

REPORT. 


10 

MR. REILLY: I'LL REPHRASE THE QUESTION, 


11 

YOUR HONOR. 


12 

THE COURT: PLEASE. 


13 

BY MR. REILLY 


14 

Q. DOCTOR, WHEN A RADIOLOGIST --DO 


1.5 

RADIOLOGISTS USE THE TERM "DIFFERENTIAL DIAGNOSIS" 


16 

IN THE IMPRESSION SECTION OF THEIR REPORTS? 


17 

A. YES, THEY DO. 


18 

Q. WHY? 


19 

A. AGAIN, THE RADIOLOGIST IS A CONSULTANT. 


20 

WE SEE FINDINGS ON AN X-RAY. WE HAVE THE HISTORY 


21 

AND KNOW THE INFORMATION, AND WE TRY TO PUT TOGETHER 


22 

A SPECTRUM OF POSSIBILITIES OF WHAT A DISEASE COULD 


23 

LOOK LIKE, BECAUSE MANY DISEASES COULD MIMIC EACH 


24 

OTHER. 


25 

WE DON'T REALLY HAVE A WAY OF 
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DIFFERENTIATING THEM EXACTLY AS TO WHAT THEY ARE. 

WE NEED TO GET THE INPUT FROM THE REFERRING OR 
TREATING CLINICIAN IN ORDER TO PUT THE WHOLE PICTURE 
TOGETHER. 

WHEN WE SEE THE X-RAYS, WHETHER.IT'S PLAIN 
X-RAYS OR CAT SCAN, WE GIVE POSSIBILITIES. WE MAY 
MENTION ONE OR TWO; WE MAY MENTION A WHOLE SPECTRUM 
OF POSSIBILITIES. 

THE REFERRING CLINICIAN OR THE TREATING 
DOCTOR, THEN, TAKES ALL THESE POSSIBILITIES, LOOKS 
THEM ALL OVER AND SAYS, YOU KNOW, BASED ON 
EVERYTHING ELSE I HAVE, THE LAB RESULTS, MY EXAM, 

OTHER SORTS OF TESTS, I WILL COME AND ARRIVE AT A 
FINAL DIAGNOSIS. 

Q. NOW, DOCTOR, IS DR. WIENER'S 
INTERPRETATION OF THIS FILM CONSISTENT WITH YOURS? 

A. YES, IT IS. 

Q. NOW, WE HAVE NOT - - WE SPECIFICALLY SAID A 
LITTLE BIT AGO THAT WE'VE NOT PUT UP FOR THIS 
JURY -- IT WOULD TAKE A VERY LONG TIME -- ALL OF THE 
X-RAYS THAT HAVE BEEN TAKEN OF MS. FONTANA UP TO 
THIS POINT IN TIME; CORRECT? 

A. THAT IS CORRECT. 

Q. NOR HAVE WE SHOWN THIS JURY ALL OF THE 

INTERPRETATIONS MADE BY ALL OF THE PEOPLE WHO _ 
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REVIEWED THOSE X-RAYS, HAVE WE? 

A. THAT IS CORRECT. 

Q. HAVE YOU REVIEWED THEM ALL? 

A. YES, I HAVE. 

Q. HAVE THEY ALL BEEN CONSISTENT WITH WHAT 
WE'VE SEEN SO FAR? 

A. YES, THEY HAVE. 

Q. CAN WE LOOK AT THE NOVEMBER 6TH, 1995 

X-RAY, TAKEN BY DR. COOPERSMITH'S OFFICE. 

DOCTOR, WOULD YOU PLEASE PROVIDE US WITH 
YOUR INTERPRETATION OF THIS FILM? 

A. YES. AGAIN, WE CAN SEE THESE, QUOTE, 

UNQUOTE, POTATO LYMPH NODES. AGAIN, YOU CAN SEE 
THEM OFF TO THE LEFT, OFF TO THE RIGHT-HAND SIDE. A 
LITTLE BIT OF INCREASED WHITENESS, AGAIN, IN THE 
RIGHT PERITRACHEAL AREA, AGAIN, RIGHT NEXT TO THE 
TRACHEA, WHICH IS IN THE MIDLINE. 

AGAIN, THESE ALL REPRESENT THE ADENOPATHY 
OR THE LYMPH NODES. AGAIN, YOU'LL BE ABLE TO SEE -- 
IF WE CAN MAGNIFY THE LUNG APICES, YOU'LL BE ABLE TO 
SEE THESE INCREASED INTERSTITIAL MARKINGS, WHICH 
REPRESENTS THE SCARRING OR FIBROSIS. AGAIN, THIS IS 
WHAT WE CALL THE GROUND-GLASS APPEARANCE OR 
INCREASED INTERSTITIAL MARKINGS. 

THESE ARE THE NICE, FINE, WHITE LINES_ 
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1 

HERE. THAT'S ONE OF THEM. AND THEY ALL BEGIN FROM 

2 

THE HILUM, WHICH IS THAT CENTRAL ASPECT, AND THEY 

3 

RADIATE UP TOWARDS THE APEX. YOU CAN SEE THAT. 

4 

HERE IS A REALLY NICE EXAMPLE RIGHT HERE, 

5 

THIS THIN, WHITE LINE, AGAIN, STARTING FROM THE 

6 

HILUM RADIATING UP TO THE APEX. IT'S THE HALLMARK 

7 

OF SARCOIDOSIS. 

8 

Q. YOU'VE ANTICIPATED MY QUESTION. 

9 

WHAT DOES YOUR READING SUGGEST TO YOU IN 

10 

TERMS OF THE DISEASE PROCESS IN MS. FONTANA? 

11 

A. -THIS IS CONSISTENT WITH SARCOIDOSIS. 

12 

Q. DOCTOR, IS THERE ANY OTHER DISEASE PROCESS 

13 

THAT YOU SEE ON THIS FILM IN MS. FONTANA'S LUNG, 

14 

OTHER THAN SARCOIDOSIS? 

15 

A. NO, I DO NOT. 

16 

Q. ANY EVIDENCE OF EMPHYSEMA? 

17 

A. NO, I DO NOT. 

18 

Q. CHRONIC BRONCHITIS? 

19 

A. NO, I DO NOT. 

20 

Q. COPD? 

21 

A. NONE. 

22 

Q. PERIBRONCHIAL THICKENING? 

23 

A. NONE. 

24 

Q. BY THE WAY, PERIBRONCHIAL THICKENING, IS 

25 

THAT*-- DOES THAT OCCUR IN PATIENTS WHO HAVE 
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SARCOIDOSIS? 

A. YES, IT DOES. 

Q. WHY IS THAT? 

A. WHAT HAPPENS IS, AS WE'VE SHOWN, THE 
DISEASE PROCESS BEGINS IN THE HILAR AREAS. AS WE 
KNOW, THAT'S WHERE THE BRONCHI BEGIN, RIGHT AT THAT 
AREA, AND THEY COME AND SPLIT DOWN. 

AS THE DISEASE PROGRESSES FROM THE LYMPH 
NODES, THE HILAR AREAS, RIGHT HERE AND RIGHT HERE, 

IT BEGINS TO TRAVEL. AND WHEN IT TRAVELS, IT 
TRAVELS ALONG THE BRONCHI. 

THESE GRANULOMAS OR LITTLE NODULES, AS 
WELL AS THE SCARRING WE SEE ALL THROUGH, CAN TRAVEL 
ALONG THESE BRONCHI AND THEY CAN GIVE YOU 
PERIBRONCHIAL THICKENING. 

Q. ALL RIGHT. IS YOUR -- LET'S SEE 
DR. COOPERSMITH'S INTERPRETATION OF THIS FILM, 

PLEASE. 

CAN YOU PLEASE READ FOR THE JURY WHAT HIS 
INTERPRETATION WAS? 

A. YES. CHEST X-RAY PERFORMED TODAY, EVEN 
THOUGH PATIENT'S TAKEN OUT THE OLD ONE, SHOWS NO 
ACUTE PATHOLOGY AS COMPARED TO PREVIOUS DESCRIPTION, 
WITH EVIDENCE OF PERIHILAR NODES AND BILATERAL, 

SYMMETRICAL, INTERSTITIAL AND NODULAR CHANGES. _ 
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1 

Q. LET ME STOP YOU RIGHT THERE. IS THAT THE 


2 

SAME DESCRIPTION THAT HAS BEEN MADE BY 


3 

DR. COOPERSMITH IN PRIOR RADIOGRAPHIC 


4 

INTERPRETATIONS? 


5 

A. I BELIEVE THIS MAY HAVE BEEN THE FIRST ONE 


6 

THAT WE'VE SEEN FROM DR. COOPERSMITH, IF I'M NOT 


7 

MISTAKEN. THE PREVIOUS ONES FROM DR. GREENE AND 


8 

FROM ALL OF THE OTHER RADIOLOGISTS THAT HAVE SEEN 


9 

THE FILMS, THE DESCRIPTION HAS STAYED THE SAME. 


10 

Q. SO DR. COOPERSMITH'S DESCRIPTION HERE IS 


11 

THE SAME AS THE PRIOR PHYSICIANS? 


12 

A. THAT IS CORRECT. 


13 

Q. ALL RIGHT. IS IT CONSISTENT WITH YOURS? 


14 

A. IT'S 100 PERCENT CONSISTENT WITH MINE. 


15 

Q. ALL RIGHT. NOW, WOULD YOU READ ON? 


16 

A. YES. THERE IS -- 


17 

Q. STARTING RIGHT HERE, THERE IS -- 


18 

A. THERE IS NO EVIDENCE OF CONFLUENCE, 


19 

CAVITATION OR EFFUSIONS. NO OBVIOUS BONY LESION. 


20 

HEART SIZE REMAINS NORMAL. 


21 

Q. WHAT IS CONFLUENCE? 


22 

A. CONFLUENCE MEANS WHEN THESE WHITE AREAS 


23 

COME TOGETHER IN THE LUNGS, LIKE WE TALKED ABOUT, 


24 

INFILTRATES, WHERE YOU HAVE AREAS IN THE LUNGS FROM 


25 

EITHER, SAY, LIKE PNEUMONIA, WHERE YOU HAVE 



| TAYLOR, JONOVIC, WHITE & GENDRON 

http://legacy.library.ucsf.Q^i(^^(^aO0i^wMv.industrydocuments.ucsf.edu/docs/lphl0001 





FONTANA V. PHILIP MORRIS Multi-Page™_CASE NO. 00-01731 



Page 1781 

1 

INFECTIONS, THESE AREAS COME TOGETHER AND THEY'RE 

2 

CALLED CONFLUENCE, WHICH SIMPLY MEANS TO COME 

3 

TOGETHER. 

4 

Q. WHAT'S THE NEXT TERM THERE? 

5 

A. CAVITATION. 

6 

Q. WHAT IS CAVITATION? 

7 

A. AGAIN, THAT REFERS TO HOLES IN THE LUNGS. 

8 

Q. AND IS HE INDICATING WHETHER THERE IS OR 

9 

IS NOT ANY CAVITATION? 

10 

A. AT THIS TIME, THERE IS NO EVIDENCE OF 

11 

HOLES OR CAVITATION IN THE LUNGS. 

12 

Q. ALL RIGHT. IS EMPHYSEMA A CAVITATION? 

13 

A. EMPHYSEMA IS THE PROCESS WHICH TYPICALLY 

14 

SHOWS EXTENSIVE CAVITATION ALL THROUGHOUT THE LUNGS. 

15 

Q. ALL RIGHT. IT SAYS: NO OBVIOUS BONY 

16 

LESIONS. IS THAT PERTINENT TO OUR CASE? 

17 

A. NO, IT IS NOT. 

18 

Q. DO YOU KNOW WHAT DIAGNOSIS DR. COOPERSMITH 

19 

HAS MADE OF THIS PATIENT AT THIS POINT IN TIME? 

20 

A. I BELIEVE SO, YES. 

21 

Q. WHAT IS THAT? 

22 

A. SARCOIDOSIS. 

23 

Q. DID YOU SEE ANY EVIDENCE ON THIS -- YOU 

24 

KNOW, I APOLOGIZE IF I'VE ASKED THIS ALREADY ABOUT 

25 

THIS X-RAY. 


TAYLOR, JONOVIC, WHITE & GENDRON 


http://legacy.library.ucsf^GBmicife(TOaO0i/<iaizMv.industrydocuments.ucsf.edu/docs/lphlOOO1 




FONTANA V. PHILIP MORRIS Multi-Page™_CASE NO. 00-01731 



Page 1782 

1 

HAVE YOU SEEN ANY EVIDENCE ON THIS X-RAY 

2 

OF EMPHYSEMA, CHRONIC BRONCHITIS, COPD, 

3 

PERIBRONCHIAL THICKENING OF ANY KIND? 

4 

A. THERE IS NONE. 

5 

Q. ALL RIGHT. CAN WE GO TO THE CT SCAN -- 

6 

WE'RE GOING TO SWITCH NOW AND LOOK AT A CT SCAN, IS 

7 

THAT CORRECT, OF 1/4/96? 

8 

A. THAT IS CORRECT. 

9 

Q. THIS CT SCAN WAS TAKEN AT THE BOCA RATON 

10 

HOSPITAL? 

♦ 

11 

A. THAT IS CORRECT. 

12 

Q. AND YOU'VE DESCRIBED FOR THE JURY ALREADY 

13 

WHAT A CT SCAN IS. HAVE YOU REVIEWED THE CT SCAN? 

14 

A. YES, I HAVE. 

15 

Q. AND WE HAVE 12 SLICES DEPICTED ON THIS 

16 

SCAN, IS THAT CORRECT? 

17 

A. THAT IS CORRECT. 

18 

Q. ARE ANY PARTICULAR SLICES BETTER FOR 

19 

VIEWING THIS CT FOR THE JURY THAN OTHERS? 

20 

A. SINCE THE DISEASE PROCESS OF SARCOIDOSIS 

21 

CLASSICALLY AFFECTS THE APICES, IT WOULD BE BEST TO 

22 

FOCUS ON THE TOPS OF THE LUNGS. 

23 

Q. THANK YOU. 

24 

DOCTOR, WHAT INTERPRETATION DO YOU MAKE OF 

25 

THIS CT SCAN? 
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1 

A. ON OTHER AREAS OF THE CT SCANS, IT AGAIN 


2 

SHOWS THE POTATO LYMPH NODES, OR HILAR ADENOPATHY. 


3 

" .THESE PARTICULAR IMAGES, AGAIN, ARE THE 


4 

TOPS OF THE LUNGS. 


5 

AGAIN, WE GO BACK TO OUR BREAD EXAMPLE. 


6 

WHEN WE DO ALL THESE MULTIPLE CUTS, YOU CAN SEE HOW 


7 

MANY DIFFERENT PICTURES WE HAVE. THESE WOULD BE THE 


8 

TOP PART OF THE LOAF OF BREAD, OR SOMEWHERE RIGHT 


9 

WHERE MY FINGER IS. 


10 

YOU CAN SEE HERE THE WHITISH AREAS IN THE 


11 

LUNGS, RIGHT THROUGH HERE, AS WELL AS A LARGE AREA 


12 

HERE, WHICH WE REFER TO AS CONFLUENCE, SINCE IT'S A 


13 

ROUND AREA THAT'S COME TOGETHER. 


14 

THIS ALL REPRESENTS THE SARCOIDOSIS, THE 


15 

SCARRING WITH THE NODULAR CHANGES THAT YOU COMMONLY, 


16 

AGAIN, SEE IN THE LUNG APEX. 


17 

AGAIN, YOU CAN SEE IT HERE AND YOU CAN SEE 


18 

ALSO - - A LITTLE BIT OF IT OFF TO THIS LEFT-HAND 


19 

SIDE HERE, THIS LINEAR AREA HERE. 


20 

AGAIN, SOME OF THESE AREAS HERE ARE NORMAL 


21 

BLOOD VESSELS. 


22 

Q. DOCTOR, CT -- WHAT DOES CT DO IN TERMS OF 


23 

IDENTIFYING CAVITATION? 


24 

A. CT IS THE SINGLE BEST MODALITY WE NOW HAVE 


25 

TO EVALUATE THE CHEST FOR LOOKING FOR CAVITATIONS. 
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1 

mm 

Q. AND DO YOU SEE ANY EVIDENCE OF CAVITATION, 


1 

OR HOLES, IN THIS CT SCAN? 


I 

A. ON THIS CT SCAN, THERE ARE NONE. 


4 

Q. DOCTOR, CAN YOU PULL UP THE INTERPRETATION 


1 

OF THIS BY DR. MAZZEO? 


1 

CAN YOU PLEASE TELL THE JURY WHAT THE 


7 

INTERPRETATION OF THIS CT SCAN BY DR. MAZZEO WAS? 


1 

A. YES. THERE IS EXTENSIVE MEDIASTINAL AND 


1 

HILAR ADENOPATHY, WITH BILATERAL PULMONARY 


■ 

10 

INFILTRATES, PREDOMINANTLY WITHIN THE UPPER LUNG 


1 11 

FIELDS. 


■ 12 

OVERALL, THERE HAS BEEN LITTLE CHANGE FROM 


■ 

13 

A PRIOR CHEST X-RAY OF 1/14/94, THOUGH THE UPPER 


1 14 

LUNG FIELD INFILTRATES APPEAR TO HAVE PROGRESSED 


1 

SLIGHTLY. 


■ 

16 

THESE FINDINGS WITHIN THE LUNGS WOULD BE 


1 i7 

COMPATIBLE WITH THE DIAGNOSIS OF SARCOIDOSIS, THOUGH 


1 

THE DIFFERENTIAL WOULD INCLUDE OTHER ETIOLOGIES, 


■ 

19 

INCLUDING LYMPHOMA AND METASTATIC DISEASE. 


I 20 

Q. IS HIS INTERPRETATION CONSISTENT WITH 


■ 21 

YOURS? 


■ 

22 

A. YES, IT IS 100 PERCENT. 


I 23 

Q. AND DOES HE MAKE MENTION OF WHAT THE MOST 


1 

PROBABLE DIAGNOSIS OF THIS PATIENT'S CONDITION IS? 


25 

A. YES, HE DOES. 
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1 

Q. 

AND WHAT IS THAT? 

2 

A. 

SARCOIDOSIS. 

3 

Q. 

DOES HE OFFER A DIFFERENTIAL DIAGNOSIS? 

4 

A. 

YES, HE DOES. 

5 

Q. 

AND WHAT'S INCLUDED IN THE DIFFERENTIAL? 

6 

A. 

OTHER POSSIBILITIES, SUCH AS LYMPHOMA, 

7 

WHICH IS 

A DISEASE OF THE LYMPH NODES, AS WELL AS 

8 

METASTATIC DISEASE, WHICH MEANS WIDE-SPREAD CANCER. 

9 

Q. 

ALL RIGHT. DID SHE HAVE EITHER 

10 

LYMPHOMA 


11 

A. 

NO, SHE DID NOT. 

12 

Q. 

--OR METASTATIC CANCER? 

13 

A. 

NO, SHE DID NOT. 

14 

Q. 

ON THIS CT SCAN, DID YOU SEE ANY EVIDENCE 

15 

OF EMPHYSEMA? 

16 

A. 

NO, I DID NOT. 

17 

Q. 

OR PERIBRONCHIAL THICKENING? 

18 

A. 

NO, I DID NOT. 

19 

Q. 

OR COPD? 

20 

A. 

NO, I DID NOT. 

21 

Q. 

OR CHRONIC BRONCHITIS? 

22 

A. 

NO, I DID NOT. 

23 

Q. 

CAN WE LOOK AT IMAGE 11, I THINK, ON THIS 

24 

CT? 


25 


WOULD YOU ASSUME FOR ME THAT ANOTHER 
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RADIOLOGIST HAS COME TO THIS COURTROOM AND HAS 
TESTIFIED THAT THERE IS AN L-SHAPED IMAGE ON THIS -- 
ON THIS IMAGE, INDICATIVE OF EMPHYSEMA, WOULD YOU 
INDICATE TO THE JURY WHETHER YOU SEE SUCH CONDITION 
ON THIS CT SCAN, IMAGE 11? 

A. NO, I DO NOT. 

Q. ALL RIGHT. WHAT DO YOU SEE ON IMAGE 11? 

A. IF I COULD BORROW THE MODEL JUST FOR ONE 

SECOND SO WE CAN COMPARE WHERE ON THE CHEST THIS CT 
SCAN IS TAKEN FROM, I THINK IT WILL BEST HELP YOU, 

THE ONES WITH THE LOBES THAT ARE APART. YOU CAN 
JUST BRING ME ONE LOBE LOBE, IF YOU'D LIKE. 

THAT'S FINE. 

OKAY. AGAIN, IF YOU CAN IMAGINE OUR LOAF 
OF BREAD MODEL, YOU CAN STAND IT UP LIKE THIS, YOU 
CUT THE LOBES LIKE A LOAF OF BREAD, STARTING FROM 
THE TOP, GOING TO THE BOTTOM. WHEN YOU GET TO A 
CERTAIN AREA, YOU ARE GOING TO SEE HERE A LITTLE 
LINE THROUGH HERE. 

CAN YOU SEE THAT? I KNOW THE LIGHTS ARE 
OFF. THERE IS A LINE THAT GOES THROUGH THIS. CAN 
YOU ALL SEE THAT? THIS IS WHAT'S CALLED A FISSURE, 

WHICH IS A SEPARATION, BECAUSE THE LUNGS ARE SPLIT 
INTO LOBES. THE RIGHT SIDE HAS THREE LOBES. THIS 
PARTICULARLY IS THE LEFT SIDE AND ONLY HAS TWO _ 
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1 

LOBES, A TOP AND A BOTTOM, THAT IS SEPARATED BY A 


■ 2 

FISSURE. 


I 

IF YOU TAKE THE SLICE OF BREAD OUT FROM 


4 

■ 

THIS AREA THROUGH THE FISSURE, YOU'LL SEE THERE'S NO 


■ 5 

LUNG TISSUE IN THAT AREA. BASICALLY, IT'S A 


I 6 

SEPARATION, A POTENTIAL SPACE WHERE FLUID CAN GO 


7 

INTO, BUT THERE'S NO LUNG. 



WHEN YOU DO THE CAT SCAN AT THAT LEVEL, 


1 9 

YOU'RE GOING TO HAVE LESS LUNG TISSUE THERE, BECAUSE 


10 

■ 

THERE IS NONE. THAT AREA, BY VIRTUE OF THE FACT 


• 11 

THERE IS LESS LUNG, WILL LOOK BLACKER; BUT MAKE NO 


■ 12 

H 

MISTAKE, IT IS A NORMAL PART OF THE LUNG. IT IS NOT 


13 

■ 

ABNORMAL. IT IS NOT EMPHYSEMA. 


■ 14 

SO WE'RE GOING TO GO THROUGH HERE AND 


■ 15 

WE'RE GOING TO AGAIN SEE THAT. THIS AREA YOU'RE 


16 

■ 

GOING TO SEE IS BLACKER THAN THE OTHER SIDE. 


• 17 

CAN YOU ALL SEE THAT? 


■ 18 

IT'S BEEN DESCRIBED PREVIOUSLY AS AN 


19 

■ 

L-SHAPED AREA HERE, ALMOST LIKE A REVERSE L, AND 


• 20 

THIS AREA INSIDE MY POINTER IS BLACKER THAN THE 


1 21 

COMPARISON TO THE LEFT-HAND SIDE. 


22 

THE IMPORTANT THING TO NOTE, THOUGH, AND 


■ 23 

IT'S VITAL TO LOOK AT THIS, IS THAT THERE ARE THESE 


| 24 

NORMAL LITTLE WHITE LINES, WHICH, AGAIN, ARE THE 


_ 25 

NORMAL BLOOD VESSELS THAT EVERYONE HAS. 
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1 

SO THIS IS A NORMAL PORTION OF THE CHEST. 

2 

AND THE REASON IT'S BLACKER IS BECAUSE IT'S RIGHT AT 

3-' 

THAT FISSURE. 

4 

ALL RADIOLOGISTS KNOW, ON CHEST CT, WHEN 

5 

YOU GET TO THE TISSUE, IT WILL HAVE THAT CLASSIC 

6 

APPEARANCE. 

7 

Q. DOCTOR, I'D LIKE TO MOVE NOW TO THE CT 

8 i 

SCAN OF 12/23/96. THIS WAS TAKEN AT HOLY CROSS 

9 

HOSPITAL, IS THAT CORRECT? 

10 

A. THAT IS CORRECT. 

11 

Q. .AND WAS THIS INTERPRETED BY A RADIOLOGIST? 

12 

A. YES, IT WAS. 

13 

Q. WHICH RADIOLOGIST IS THAT? 

14 

A. DR. GARDINER. 

15 

Q. ALL RIGHT. DOCTOR, HAVE YOU REVIEWED THIS 

16 

CT SCAN? 

17 

A. YES, I HAVE. 

18 

Q. AND WHAT INTERPRETATION DID YOU MAKE OF 

19 

IT? 

20 

A. THE FINDINGS ON THE CT SCAN, AGAIN, THE 

21 

LYMPHADENOPATHY, THE INTERSTITIAL FIBROSIS IS 

22 

CONSISTENT WITH THE CLINICAL IMPRESSION OF 

23 

SARCOIDOSIS. 

24 

Q. ARE THERE ANY NEW FINDINGS ON THIS CT SCAN 

25 

FROM‘THE CT SCAN OF A YEAR EARLIER? 
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1 

A. YES, THERE ARE. 


2 

Q. ALL RIGHT. NOW, THE ONE WE JUST HAD UP 


3 

THAT -- THAT DR. MAZZEO TOOK AND INTERPRETED WAS 


4 

TAKEN IN JANUARY OF THIS YEAR, RIGHT? 


5 

A. THAT IS CORRECT. 


6 

Q. AND THIS ONE WAS TAKEN IN DECEMBER? 


7 

A. THAT IS CORRECT. 


8 

Q. HAS THERE BEEN A CHANGE IN THIS LADY'S 


9 

LUNGS IN THAT YEAR? 


10 

A. YES, THERE HAS. 


11 

Q. WHAT CHANGE HAS TAKEN PLACE? 


12 

A. IF WE CAN MAGNIFY, AGAIN, THROUGH THE LUNG 


13 

APICES, OR THE TOPS OF THE LUNGS, YOU'LL SEE HERE 


14 

NOW -- AND WE CAN MAYBE DO A SPLIT-SCREEN COMPARISON 


15 

BETWEEN THIS ONE AND THE ONE FROM JANUARY, AND LET'S 


16 

SEE IF WE CAN MAGNIFY BOTH IMAGES UP. 


17 

CAN WE MAGNIFY, NOW, BOTH THOSE IMAGES? 


18 

JUST MAKE SURE TO INCLUDE ALL OF THE LUNGS IN THERE. 


19 

HAVE A LITTLE BIT -- THAT'S PRETTY GOOD. A LITTLE 


20 

BIT FURTHER. THERE YOU GO. FURTHER. AND THE SAME 


21 

THING WITH THE TOP ONE. 


22 

THIS IS A CT SLICE, AGAIN, THROUGH THE TOP 


23 

OF THE LUNGS -- 


24 

Q. WOULD YOU EXPLAIN WHICH IS WHICH? 


25 

A. OKAY. SURE. 



I TAYLOR, JONOVIC, WHITE & GENDRON 

(305) 358-9047 

http://legacy.library.ucsf.ecfimid!iezd|®fp®0<ZX/<p«Mv. industrydocuments.ucsf.edu/docs/lphl0001 









FONTANA V. PHILIP MORRIS Multi-Page™ CASE NO. 00-01731 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 
11 
12 

13 

14 

15 

16 

Wk 17 

• 18 

19 

I 20 

■ 21 

22 

I 23 

• 24 

25 


Page 1790 

THIS IS FROM THE EARLIER FILM, FROM, I 
BELIEVE IT WAS JANUARY '96. I DON'T HAVE THE DATES 
IN FRONT OF ME. THE EARLIER CT. 

AND THE BOTTOM ONE IS THE LATER CT. 

CAN YOU FINISH PUTTING THAT UP THERE? AND 
THIS ONE, I THINK, IF I'M NOT MISTAKEN, DECEMBER {} 

12RD, IF I'M NOT MISTAKEN. AND THEY'RE BOTH FROM 
THE YEAR 1996. 

SO APPROXIMATELY A YEAR DIFFERENCE, A YEAR 
TIME FRAME BETWEEN THE TWO. 

YOU CAN NOW SEE HERE THESE HOLES OR THESE 
LITTLE BLEBS OR BULLAE THAT HAVE NOW BEEN CREATED IN 
THE LUNG APICES ON THIS PATIENT, A LARGER ONE HERE 
AND SOME SMALLER ONES OFF TO THE SIDE HERE. THESE 
HOLES, PARTICULARLY THIS ONE, WERE NOT PRESENT ON 
THIS PREVIOUS CHEST CT FROM APPROXIMATELY A YEAR 
EARLIER. 

Q. CAN WE MARK THOSE? 

ALL RIGHT. 

NOW, YOU SAID THIS IS IN THE APEX, TOP OF 

THE LUNG? 

A. THAT IS CORRECT. 

Q. IS THIS FOUND THROUGHOUT THE LUNG? DO YOU 
SEE THIS IN OTHER SLICES AS WE GO DOWN THE LUNG? 

_ A. THIS IS STRICTLY, THESE BULLAE OR CAVITIES 
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ARE ONLY FOUND IN ONE PARTICULAR AREA, AND THAT'S IN 
THE TOP OF THE LEFT SIDE OF THE LUNG. 

Q. WHAT DISEASE PROCESS IS THAT CONSISTENT 

WITH? 

A. THIS IS CLASSIC FOR SARCOIDOSIS. 

Q. WHY? WHAT IS HAPPENINGS? 

A. WHAT HAPPENS IN SARCOIDOSIS, AS WE 
MENTIONED BEFORE, IT'S A DISEASE OF SCARRING. SO AS 
THESE LITTLE STRANDS, CALLED THE INTERSTITIAL 
FIBROSIS, EXTEND OUT INTO THE LUNGS -- AND, AGAIN, 

IT'S IN THE TOPS OF THE LUNGS, THE APICES --IT 
BEGINS TO PULL DOWN, AND ACTUALLY WHAT HAPPENS IS 
THE LUNG GETS TORN. 

AND THE REASON IT GETS TORN IS BECAUSE YOU 
HAVE ALL THIS INTENSIVE.OR EXTENSIVE SCARRING. IT 
SURROUNDS THE LUNGS. IT PULLS ON IT AS THE LUNG IS 
BEING PULLED TOWARDS THE CENTER. ALMOST LIKE WHEN 
YOU HAVE A GRAPE THAT GETS TURNED INTO A RAISIN, IT 
BECOMES SQUEEZED DOWN. 

AS THE LUNG BECOMES SQUEEZED DOWN BY THIS 
SCARRING AROUND IT, IT CREATES THESE HOLES. AND 
TYPICALLY AS WE'VE SEEN SINCE THE DISEASE PROCESS 
COMMONLY AFFECTS THE APICES, THE FIRST PLACE TO SEE 
THESE HOLES OR BULLAE OR BLEBS IS IN THE LUNG 
APICES. __ 
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Q. DOCTOR, WHAT IS THE THICKNESS OF THE WALLS 
OF THESE HOLES? 

A. OKAY. THESE ARE VERY THICK-WALLED BULLAE. 
YOU CAN SEE HERE A VERY THICK AREA HERE RIGHT NEXT 
TO THE BULLAE, WHICH APPEARS TO BEGIN AND EXTENDS 
AROUND IT. 

THE SAME THING HERE, OFF WHERE YOU HAVE 

THIS AREA HERE, THICK-WALLED BULLAE, AS OPPOSED TO 

THE PREVIOUS EXAMPLES OF WHAT WE HAD, WHICH ARE 

THIN-WALLED BULLAE, COMMONLY SEEN IN EMPHYSEMA. 

* 

Q. WHY DO YOU GET THICK-WALLED HOLES OR 
BULLAE WITH SARCOIDOSIS AND THIN-WALLS WITH 
EMPHYSEMA? WHY DOES THAT HAPPEN? 

A. AGAIN, EMPHYSEMA IS A PROCESS THAT COMES 
FROM WITHIN AND EXTENDS TOWARDS THE OUTSIDE. AGAIN, 
IF YOU CAN THINK OF A SPONGE, IF YOU CUT OUT A 
SECTION OF A SPONGE, YOU CREATE A HOLE. BUT THE 
OUTSIDE OF THAT SPONGE REMAINS SMOOTH AND INTACT. 

SO, THEREFORE, THE INTERFACE OR THE PLACE WHERE YOU 
HAVE THE HOLE IN THE SPONGE, THAT AREA AROUND IT IS 
VERY SMOOTH, AND THAT'S WHAT YOU WOULD SEE IN 
EMPHYSEMA. 

WITH SARCOIDOSIS, ON THE OTHER HAND, IT'S 
A PROCESS THAT BEGINS FROM THE OUTSIDE AND EXTENDS 


IN. AND YOU HAVE THIS SCARRING, AND BASICALLY YOU 
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1 

HAVE ALL OF THIS THICK RIND OF SCAR TISSUE. IT 

2 

CONTRACTS OR PULLS, AND, THEREFORE, AS IT CONTRACTS 

3 

OR PULLS, IT CREATES THESE HOLES. THE SCARRING 

4 

REMAINS IN THE LUNGS, AND THEREFORE THE HOLES ARE 

5 

CREATED BY THIS THICK SCARRING. THEREFORE, WHEN YOU 

6 

SEE THESE ON CT, AGAIN, CLASSICALLY, IN THE UPPER 

7 

LOBES, AND THEY HAVE THIS THICK WALL AROUND IT. 

8 

Q. AND WHAT KIND OF WALLS ARE THOSE? 

9 

A. THESE ARE THICK-WALLED BULLAE. 

10 

Q. ALL RIGHT. DOCTOR, IS THERE ANY 

11 

INDICATION ON THIS CT FILM OF EMPHYSEMA? 

12 

A. NO, THERE IS NOT. 

13 

Q. OR COPD? 

14 

A. NO, THERE IS NOT. 

15 

Q. OR CHRONIC BRONCHITIS? 

16 

A. NO, THERE IS NOT. 

17 

Q. OR PERIBRONCHIAL THICKENING? 

18 

A. NO, THERE IS NOT. 

19 

Q. CAN WE SEE THE INTERPRETATION OF THIS THAT 

20 

WAS MADE BY DR. GARDINER? 

21 

WOULD YOU READ THAT FOR THE JURY? 

22 

A. YES. THE IMPRESSION STATES, NUMBER ONE, 

23 

EXTENSIVE MEDIASTINAL AND HILAR LYMPHADENOPATHY, 

24 

MULTIPLE NODES CALCIFIED AS DISCUSSED ABOVE. 

25 

CHRONIC INFLAMMATORY PROCESS IS MORE LIKELY THAN 
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1 

NEOPLASM. CONSIDER SARCOIDOSIS, TUBERCULOSIS OR 

2 

HISTOPLASMOSIS. LYMPHOMA AND METASTATIC MALIGNANCY 

: 3 

ARE LESS LIKELY, ALTHOUGH NOT COMPLETELY EXCLUDED 

4 

AND SHOULD PERHAPS ALSO BE CONSIDERED AS A 

5 

CONCOMITANT PROCESS. 

6 

Q. DOCTOR, YOU KNOW WHAT, CAN YOU LOOK AT THE 

7 

EARLIER -- 

8 

MR. REILLY: TAKE THE BLOCK DOWN. 

9 

Q. ON THIS REPORT, DOES HE IDENTIFY WHERE THE 

10 

BLEBS AND BULLAE ARE LOCATED? 

11 

A. YES, HE DOES. 

12 

Q. AND WHERE DOES HE INDICATE THEY'RE 

13 

LOCATED? 

14 

A. IN THE - - I BELIEVE HE SAYS THE LEFT APEX, 

15 

OR THE LEFT UPPER LOBE. 

16 

Q. DOES HE IDENTIFY THE PRESENCE OF HOLES 

17 

ANYWHERE ELSE IN THE LUNG? 

18 

A. HE, I THINK, MENTIONS THERE THAT THERE ARE 

19 

SMALL HOLES WITHIN THE RIGHT APICAL AREA OF THE 

20 

LUNG, WITHOUT CAVITARY CHANGE. 

21 

Q. SO BOTH TIMES IN THE UPPER PART OF THE 

22 

LUNG? 

23 

A. THAT'S CORRECT. STRICTLY IN THE UPPER 

24 

PART OF THE LUNGS. 

25 

Q. ALL RIGHT. LET'S GO TO THE IMPRESSION 
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AGAIN, IF YOU WOULD, PLEASE. 

SO NOW, NUMBER TWO, IT SAYS WHAT? 

A. NUMBER TWO: SEVERE COPD, BASILAR FIBROSIS 
AND BULLOUS CHANGES. 

Q. WHERE ARE THE BULLOUS CHANGES THAT HE'S 
BEEN -- THAT HE'S IDENTIFIED IN THE EARLIER PORTION 
OF THIS REPORT? 

MR. HUNTER: JUDGE, NOW, I OBJECT. NOW 
HE'S ASKING HIM TO INTERPRET ANOTHER DOCTOR'S 
REPORT. 

THE COURT: SUSTAINED. 

Q. DOCTOR, DO YOU AGREE WITH THE REFERENCE TO 
SEVERE COPD? 

MR. HUNTER: JUDGE, I OBJECT BECAUSE NOW 
HE'S ASKING HIM TO COMPARE HIS OPINION TO THE 
OPINION OF ANOTHER DOCTOR. 

MR. REILLY: WELL, I'VE BEEN ASKING -- 
THE COURT: IT'S THE SAME POSITION THAT WE 
HAD THE LAST TIME. 

MR. REILLY: I'M SORRY. I DIDN'T HEAR. 

THE SAME RULING WE HAD LAST TIME WE GOT ON 
THE SUBJECT. 

I GUESS I'LL ASK IT THIS WAY. 

BY MR. REILLY: 

Q. IS THIS HIS COMMENT THERE OR HIS WORD___ 
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THERE, "SEVERE COPD," CONSISTENT WITH YOUR 
INTERPRETATION OF THIS CT SCAN? 

A. NO, IT IS NOT. 

Q. WHY NOT? 

A. WELL, AGAIN, COPD, OR USE THE TERM 
"EMPHYSEMA," WHICH IS PRETTY MUCH WHAT RADIOLOGISTS 
LIKE TO USE, EMPHYSEMA IS A DISEASE OF DESTRUCTION 
OF THE AIR SPACES. THE AIR SPACES, AGAIN, AS WE 
SAID, WHEN THEY GET DESTROYED, THE WALLS ARE VERY 
THIN AND IT'S NOT JUST A PROCESS THAT'S LIMITED TO 
THE LUNG APICES, WHICH AGAIN ARE CLASSICALLY SEEN IN 
SARCOIDOSIS; THESE BULLOUS CHANGES OR CAVITIES ARE 
FOUND ALL THROUGHOUT THE LUNGS, AND THEREFORE, THIS 
CHEST CT DOES NOT REPRESENT COPD. 

- Q. HOW ABOUT THE THICKNESS OF THE WALL OF THE 
HOLES? 

A. AGAIN, THE THICKNESS OF THESE BULLAE, AS 
WE MENTIONED WITH THE SPONGE, CUTTING IT OUT, 

THIN-WALLED, FOR BULLAE SEEN IN EMPHYSEMA OR COPD; 
SARCOIDOSIS, THICK-WALLED FROM THE INTENSE SCARRING. 

Q. AGAIN, WE HAVEN'T SHOWN THE JURY EVERY ONE 
OF THE RADIOGRAPHIC INTERPRETATIONS UP TO THIS POINT 
IN TIME, BUT, BASED ON YOUR REVIEW, HAS ANY OTHER 
PERSON, PULMONOLOGIST OR RADIOLOGIST, UNTIL DECEMBER 
OF '95 INDICATED ANYTHING HAVING TO DO WITH COPD? 
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MR. HUNTER: OBJECTION TO THE QUESTION. 

AGAIN, IT'S NEGATIVE IMPEACHMENT. 

THE COURT: SUSTAINED. 

MR. REILLY: CAN WE HAVE A SIDEBAR, YOUR 
HONOR? 

THE COURT: LET'S JUST PROCEED. 

LET ME ASK YOU THIS, THOUGH. HOW MUCH 
LONGER DO YOU HAVE WITH THIS WITNESS? 

MR. REILLY: QUITE A BIT. 

THE COURT: OKAY. IT'S LUNCHTIME. IT'S A 
* 

GOOD PLACE FOR A BREAK. 

LADIES AND GENTLEMEN, WE'LL BE IN RECESS 
UNTIL 1:30. 

REMEMBER OUR INSTRUCTIONS. SECOND FLOOR. 

(THE JURY WAS EXCUSED FROM THE COURTROOM.) 

THE COURT: DOCTOR, YOU'RE NOT ALLOWED TO 
SPEAK TO ANYBODY ABOUT YOUR -- TALK ABOUT 
ANYTHING EXCEPT YOUR TESTIMONY. 

THE WITNESS: OKAY. 

THE COURT: SO IF THEY WANT TO TALK TO YOU 
ABOUT SPORTS, THAT'S FINE. IF THEY WANT TO 
TALK TO YOU ABOUT YOUR TESTIMONY, EITHER SIDE, 

THEY CAN'T. 

THE WITNESS: OKAY. 

MR. HUNTER: JUDGE, ONE OF THE THINGS I_ 
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PERCEIVE MAY BE A PROBLEM HERE IS THE AMOUNT OF 
TIME THAT THIS WITNESS HAS. 

DOCTOR, IF YOU COULD JUST WAIT A MOMENT. 

THEY WERE SUPPOSED TO PRODUCE TO ME A CURRENT 
TIME THAT THE WITNESSES HAVE IN THE CASE, AND I 
CAN TELL FROM HIS PRESENTATION, I'M SEEING THAT 
THERE'S BEEN A LOT OF TIME INVESTED SINCE I 
LAST TOOK HIS DEPOSITION. 

SO COULD I HAVE THE DOCTOR INSTRUCTED TO, 

OVER THE LUNCH HOUR, FIND OUT EXACTLY HOW MUCH 
TIME .HE HAS IN THE CASE SO I CAN ASK HIM THAT 
QUESTION UNDER OATH ON CROSS? 

MR. REILLY: I HAVE NO PROBLEM WITH IT. 

IN FACT, JUST SO THE RECORD IS CLEAR, WE HAVE 
BEEN OBLIGATED TO AND DID PROVIDE PLAINTIFF'S 
COUNSEL WITH ALL OF THE INVOICES -- 
THE COURT: I HAVE NO PROBLEM. 

MR. REILLY: BUT IN TERMS OF THE AMOUNT OF 
TIME THE DOCTOR HAS SPENT IN PREPARATION FOR 
GIVING TESTIMONY IN THIS CASE, SUBSEQUENT TO 
HIS INVOICES, I HAVE NO PROBLEM WITH THAT. I 
DON'T KNOW IF HE'S GOT AN EXACT NUMBER, BUT I'M 
SURE HE CAN COME PRETTY DARN CLOSE. 

THE COURT: I ASSUME. OKAY. WE'LL BE IN 
‘RECESS. 


TAYLOR, JONOVIC, WHITE & GENDRON 
(305) 358-9047 

i://leaacv.librarv.ucsf.e(lE^tid^(hflKa0tDi/taiz^.industrvdocuments.ucsf.edu/docs/lphl0001 








FONTANA V. PHILIP MORRIS Multi-Page™_ CASE NO. 00-01731 



Page 1799 

1 

MR. GERSON: COULD WE ASK THAT THE REST OF 

2 

THE DEMONSTRATIVE EXHIBITS BE SHOWN TO US. 

3 

WE'RE NOT SEEING THEM UNTIL AFTER THE JURY SEES 

4 

THEM, AND I DON'T KNOW ELSE THEY HAVE? 

5 

THE COURT: ONE THING I WOULD LIKE. IF 

6 

YOU'RE TAKING ANY MORE PICTURES FROM BOOKS OR 

7 

SOMETHING LIKE THAT, TAKE OUT THE TEXT AND JUST 

8 

USE THE PICTURES. 

9 

MR. REILLY: CORRECT ME IF I'M WRONG, BUT 

10 

I DON'T THINK WE DO, AND THE REMAINING -- JUST 

11 

SO WE DON'T KEEP THESE PEOPLE HERE, I'LL JUST 

12 

TELL YOU, THERE ARE NO MORE THINGS OTHER THAN 

13 

MEDICAL RECORDS, CORRECT? 

14 

I DON'T THINK WE HAVE ANYTHING EXCEPT THE 

15 

VERY SAME THING YOU'VE BEEN SEEING, THE MEDICAL 

16 

RECORDS THAT ARE ALREADY IN EVIDENCE. 

17 

THE COURT: OKAY. 

18 

MR. REILLY: JUST AS WE'VE BEEN DOING. 

19 

MR. HUNTER: ARE YOU GOING TO HAVE YOUR 

20 

TECHNICAL PEOPLE HERE SO I CAN GO BACK AND 

21 

CROSS ON THIS? 

22 

MR. REILLY: SURE, IF YOU WANT TO ASK HIM 

23 

A QUESTION AND PULL UP AN X-RAY, NO PROBLEM. 

24 

THE COURT: ALL RIGHT. WE'LL SEE YOU AT 

25 

1:30. 
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